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ASSISTANT-SURGEON TO THE HOSPITAL, 
(Concluded from p. 406.) 

I Do not care to discuss at length the position which Medi- 
cine may be entitled to hold amongst the sciences, but I speak 
with pleasure of the progress which it has made during the 
last few years—progress far and sure, although not altogether 
obvious to outside observation. For the nature of this pro- 
gress is not in the discovery of empirical formule for the cure 
of particular maladies, but in the enunciation of general prin- 
ciples, which can be applied, not only to the management, but 
to the prevention of disease. 

The cause of this progress is to be found in the cultivation of 
the sciences upon which rational Medicine is founded. It were 
pitiable not to acknowledge freely all that has been done for us by 
labourers in the field of natural science. The physician and patho- 
logist, aye, and the student of human physiolegy, might have 
been baffled for ever by the intricacy of the problems they 
attempted to solve had not streams of light poured in from 
the sciences which must always be associated with theirs. 
Yes. In proportion as we appreciate all that has been done 
by physics, chemistry, vegetable and animal physiology, in the 
investigation of life and the conditions of health, so shall we 
learn to understand the principles by which we must contend 

inst disease and struggle to avert death. Think for a 
moment of the inging, in the midst of the thick dark- 


= which enshrouded it, to the mystery of a vital principle, 


destroy. Contrast this’ age of thought with 
. Contrast thi ° t with that 
which prevails amongst us now—with the great idea of the 
ity and transformation of force, beautiful in its simplicity, 
sublime in its amplitude, though as yet only revealed to us by 
pses. Compare the past with the present doctrine that 

are abnormal modes of action, and that in i 

of force and change of structure or composition is to be found 


thas 


to enter 


bat to in- 
This, 
himself 


I do not 


the works of our great masters classical. 

But what is true of books, which I have mentioned here 
merely by way of illustration, is at least equally true of the 
knowledge for which you will not depend on others, but which 
you will acquire for lf. To learn how to learn sor 
study in itself, and if you give your mind to it i 
something more aud better than knowledge out ofaeer wok, 
whether it be in the theatre, dissecting-rooms, or wards. 

For the same reason, if you aspire to original work, let it be 


igh 
whether high or low, so 
The worker is 


may work out of it somethi iting We 
have, you know, to issue a yearly volume of Hospi 

pending on the contributions of former pupils of 
our 


Out of the nature of the science and art with which we have 
to do arises this, that our work in it can never become a matter 
of mere routine. The relation between cause and effect is often- 
times so indefinite, the disturbing influences which intervene 
are so numerous and various, that each case becomes a study 
in itself. It has been said of injuries and of certain diseases 
that they are especially in ing, because no two cases are 
exactly alike. But this may be said most truly of all diseases. 
No two are ever precisely alike. Groups of diseases, like leaves 
on a tree, are connected closely by strong family features, but 
like leaves, each individual case has peculiarities of its own 
which mark it from every other. Nature seems to avoid mere 
ition in her modes of action as in her creations, and you 
find, # you look far enough, that diseases will vary as 
your patients’ faces. There is, therefore, something to learn 
from every case if you will only seek for it. You have not 
you have determined its nature and treat- 


of it. When a man ceases to be a student of his profession the 
sooner he ceases to ise it the better. I do not mean for a 
moment to imply the investigation and ent of 
every case is equally difficult—far from it; still less one’s 
previous experience should go for little or nothing. On the 
contrary, here, as much as anywhere, ice, and practice 
only, can make perfect. But what I d warn you agai 

no matter what your ability, accomplishments, or skill 


by | be—is this, carelessness by the bedside of a patient. Make 


a rule, to be broken as seldom as possible—for in spite of all 
your resolution it will be broken too often, —but make ita rale 
either to examine a case thoroughly, or to leave it alone en- 
i Get into the habit of making each case while actually . 
before you of paramount importance. Haste or hurry, or the 
suspicion of indifference, is an insult to your patient, and an 
offence against the profession. We can never have an excuse 
for doing less than our very best. We may hear too much 

We cannot see too much of care 


pains. 
really believe that proportion of the blunders 
want of care and pains, 


It is not likely to be forgotten, 
because it is too deeply engraven on the memory to be worn 
off easily. On the contrary, second-hand information very 
lasts until examinations are passed its purpose is ; bat 
But even if we put grinding out of the question, it is 
fiat importance that we should bestow pains upon the mode 
in which we acquire knowledge. If the chief aim and end of f 
study is not knowledge merely, but rather wisdom—if by 
study, apart from the information gained, the mind is deve- 
lapel an disciplined,—it cannot be a matter of indifference 
how the process is carried out. Books, for instance, ne en 
or bad in more senses than one. A volume may be full of im- 
| formation, and yet far inferior to one that contains much less. y 
| For the great value of a book to the student depends on the 
| manner in which its subject is treated—upon the style in 
| which its lines of thought are carried out—in a word, upon the 
| way in which the matter is handled by the author and pre- 
| sented to the reader. This is the merit which makes some of t 
| Of as high an order as possible, All work, even all hon : 
work, does not, you know, reach to the same level. There is 
| high and low art in medicine and 
| science too. Nevertheless, all wo 
| long as it is honest work, tells. : ; 
| ployed while his heart is in his work ; unworthily engaged 
| when his thoughts turn upon himself; still worse when he 
| begins to calculate what can be made out of it, for it then de- 
re into advertisement. Many of you will not perhaps 
| have much time or opportunity hereafter to devote to —, } 
| but you will spend your lives in the practice of your art, 
q 
| 
e Key vo the interpretation of their phenomena. 
me depreciation of the labours of the past are its | i 
dogmas eld up to set forth the achievements of the pre- i} 
sent day, but with the simple desire, not only to illustrate the 
yet greater triumphs are in store for the future, 
dicate the way in which the work must be carried o| a 
I submit, is not by the student of medicine isolatin sg 
in his vocation from the labours of others by taking pathology 
as the starting-point of his clinical pursuits ; but rising, first of 
all, to the vantage-ground which the natural sciences offer, he | ; 
will, and can thus only, set forth with a clear and comprehen- | q 
sive idea of the direction in which he should proceed. i 
But whatever the our studies | ment Look farther still, and see what else can be made out 
us to distinguish clearly, to appreciate early the distinc- 
tion, between a oe grinding. The phrase grinding is 
an expressive one. y & man grinds, or is ground, without 1 
having any idea of the process to which he is submitting him- | qj 
it, in any school or college. rote cc 4 
piricism is to practice—cramming by rote or ibi 1 
routine, without knowing or inquiring after the why or the 7 
wherefore. The difference between grinding and learning is q 
the difference between what is counterfeit and what is real. | 
In the currency of knowledge, a grinder is an utterer of base | qf 
by rote a few dogmas for an examination, or even to inform | | 
oneself of conclusions merely, however just and sound they | 
may be; but to learn fairly is to ascertain the facts or to follow ; 
the reasons upon which such conclusions are based—in a word, | 
to work intelligently instead of mechanically. Nor, after all, ' 
docs this involve much additional labour ax it may | 
to do at first sight, for what is thus accomplished is done once t 
No, 2251. 
| 
d 
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. Indo- 
to our frail humanity, 
jealous eye on the 

for ever enforcing 


ing 
He does that which some one 
has left undone. He advances a step 


guiry, and thereby, per 


e worst 
with himself for the omission. If it had been a ques- 
is gri r to think after 


ligence. I will not insult you by 
. ity—to use no sterner 
tricks and blunders that come out of it. These, ind 
are ‘‘supreme shams.” Jumping at conclusions is always dan- 
the bedside especially so. There of all 
he who affects to be a genius is very sure to play the 
is fellows, to show how very clever he ee more he can 
y 
our 


it brings, but for the 
oventa, if it be not 


I may assume, that the jority of are not 
'y in love with work as — ty that, intel- 

t and rational—and we all start with credit for this—and 
the ve, you have come hither to work, 


Now, happily for all, the best work may be done in this 
way, for there exists no proportion between the facility with 
which men work and the result ; nay, the work which is most 


with an effort—provi ways that effort be thoroughly up 
to the mark—is worth doing ; whereas one ought to be sus- 
picious of labour which costs no pains. 

If, then, we naturally shrink from work and avoid effort, 
which is nevertheless necessary, it behoves us to adopt 
means by which the difficulty may be overcome. We dare 
not trust our inclination in matter, but we have a will, 
and this must make a We must resolve, and from 
first to last out resolution, that, come what may, 
while health and strength are curtain postion of 
time shall be devoted to work. I mean a certain fixed por- 
tion with which nothing must interfere. We dare not trust 
to ourselves to rise each day and determine to work so much 


or 80 little as we feel inclined. If we do this, our work 
be in danger of becoming very small, and not by slow 
but we must forthwith arrange our time carry out 
arrangement. I would recommend this to 

Take the hours of a day, allot them to work, recreation, 
food, and sleep. And, in so doing, don’t draw up a 
of martyrdom which may be contemplated with equani 
ide, but in attempti 2 


pting to carry out which 
as go. t 


own in a week ; but begin moderately, and, 


and ing out . 
you to try it Tor this winter seasion, and T think when it closes 


And this, too, from some who ought to know better. 
find there are men slow to give you credit for lo 
They will call your ideas, which are above their own, 
sentiment—a dreadful term of 


grow 
and 


if 


But this is 
from within. Work, for such a good purpose, 
may be enticing at first ; but it is too 

into mere drudgery. It seems, 
so little. As week after week passes by 
show for it. There is so much of the same thing 
over again, and the reward seems so distant, that 
grows upon us, and we are apt to fall by the 
the struggle. T i ure us on all sides. warm; 
ments from others or from oneself, of the disproportion of 
labour to the reward, of the inability of merit to 
cess, are more and more readily listened 
lowed that it is not worth while 
way. Or it may be that there is 
conscience ; but, without a glance at the fu 


way. 


from heedless observation and slovenly 
I it necessary to av 
way in which we discharge bev ig 
the habit of leaving nothing undone that SSI: 
bility do; to have continually before us the precept, “ 
goever thy hand findeth to do, do it with thy might.” 
Success in practice depends on painstaking—on a careful 
bearer tion untried, — no scrutiny which might by any 
possi ility throw a single additional ray of light upon the na- 
of the case. This is the point on which one man so often 
excels another. In practice the difference between different 
men ‘is greater in this respect than in any other. One mande- | 
a which another | 
been thought worth hile prviouly Yo bring | 
thought w: while io to bring out. New light 
is thrown upon the case, Its nature becomes more clearly re- | 
and a more perous plan of treatment is pursued. | 
on additional pressv all out of 
on oO . Oltenh extremely dimcuit, or | yourselves at starti and almost 
ther impracticable, to interpret facts aright. It is often | all the way up-hill. 
very easy to ascertain them. You will chan Eis aes Now the orderly plan upon which the business of the hos- 
never fail to explore. Doctors, it is true, differ in skill. It is | pital and school is arranged will tly assist you in construct- 
true, also, that they differ very widely in the pains they bestow 
investigation of cases. 
speak only of the faults of indolence—of those which are C ; 
scientious man of much care and anxiety. He will not be con- 
tinually disturbed by the suspicion that he is not spending his 
by the reflection that it is from work. But so long as 
to work is not encroached on, he will feel that he is enti ‘ 
to, that he has earned the recreation, and the enjoyment of it 
will be unalloyed. I believe this to be the easiest way of 
wasting. I am sure it is the most satisfactory. I think it is 
the 
Gentlemen, do all we can, we shall not avoid falling into among those who are here for first time, who will 
Many errors—so many, that if we pay p attention to | this view of work and duty as a low one. I hope there are 
(hema, and try to learn sl] that they can teach us, if we look | many who enter the profession with exalted and just ideas of 
well to our own, we shall have no time or disposition to dwell | its duties and its aims. I trust there are many who look for- 
upon the shortcomings of others. If I were assured of anyone | ward wo its studies with delight and enthusiasm, and who are 
here that it would never be his fate to make many and great | resolved to practise it in a spirit superior to any sordid or selfish 
mistakes I should feel very sorry for him, for it would be very | motive. Be it so. yon | 
clear that he would never have much to do. No; labour as | by all means. oe gad ill it be for you if they stand 
will, infallibili Mag ys sd reach; but the more | the wear and tear of your professional life. They may 
Seocaiiie yen a numerous and important will | They ought todo so. But it were only candid to adm 
your failures be. ou will meet with much to distort or even to efface 
_ I wonder whether there is anyone in this theatre who likes 
work—that is, who is fond of work as work, who is eager for 
work, not for the 
IT doubt it. At work itself, it 
, is the sense of obligation involyed in it which is irksome. | world; and, taking your measure by their own stan 
Often, indeed, one does work with pleasure, as a matter of free tell you Cet co es aa ee a 
choice, which forthwith becomes tiresome when it is made a | to think less of more of fees. It very 
matter of necessity. You will, I hope, by dint of energy and | painful, when we are young, to have good or hi valled 
perseverance, become so accustomed to work as at length to | in question. It is most painful to have our : 
yourselves that you really enjoy it, or at all events | down or touch. Resist 
the pleasure of onnenias work done into the | influences. Have faith in your profession, and be true to it. 
earnestness with which you labour. No doubt some men work 
with far less effort than others. Some can set to work easily ty, 
at any time ; others are more conscious of having to exert them- to 
selves in order to begin. Much, too, of course depends on 
other temptations. It is easier to work when there is no dis- | to 
what is called pleasure have in this respect a great advan- aged 
it for granted that more 
effort in all, and that, | 
it there are splendid exceptions—men only work from necessity. | 
It is chosen by most as the alternative to want. - 
ves 
ith 
in order at least to learn a and Honourable means of | Wr out discretion e temptations aroun 
earning your livelihood. Now I believe the best practical safeguard, at least for all 
a 
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ion of 


E 


FES 


? t any school has, of course, a 
Tight to look to its teachers for sufficient i i 

an unquestionable 

tunity will be 


e has 


4 


trial thi 
the men who have adorned it; let him think of 
worked with him, and who can never cease to 
in 

of 


i 


i 


welfare. It would indeed be a narrow and i 

institution to regard it as bounded by th 
Bartholomew's Hospital is to be foun 

we rejoice to know that its name and f 

y tenderly cherished 
vinces and our colonies. We rejoice and 
we recall those who represent us elsewhere. 
names I might unfold to you; and in what honouw 


i 


i 


j 


il 


pro- | charm which is to be found in its studies and pursuits 


honourable livelihood, or have you been attracted to it by the 


and some objections. 


claiming entire devotion. As you 
ceive you. i i 

only with contem: 
comes to her with 


room by night with several beds in it, each containing a sick 
person. Most of these were restless, while here and an 
eager countenance bespoke some pressing want. In the midst 
of them, moving down the room as lightly as an angel, bearing 
in one hand a lam which she carefully ed with the 

was seen the familiar figure of a woman. 

wealth about the lady, but she was 

the light fell on them, i 
was not doubtful. 
and every face in 
her. Such, I said 

a symbol should be chosen for the 


She 
its wretc 
to m 


ON THE 


TREATMENT OF PULMONARY CONSUMP- 
TION BY HYGIENE, CLIMATE, 
AND MEDICINE 


By J. HENRY BENNET, M.D. 


clusions at which I have arrived from my own personal expe- 
rience. 

As that experience has increased, I have gradually arrived 
at the conviction that there is no medicinal panacea for pul- 
monary tuberculosis, any more than for any other form of 


power. 
Such a condition is not to be remedied by 
mainly i Bed 


inary men, against this loss to be in the rigid ey os — 
I have proposed: to divide your time into fair 
give a due but not excessive ion of it to work ; ivery profession has great advantages 
lve that, from first to last, Sita cnlatcemee come Every profession has its enthusiasts and its slaves. But it q 
terfere with that. Suspend your judgment of the 
I the session closes, and then, if you can conclude | this: it scarcely admits of a third class—of indifference im 
not answered your expectation, you will be at | those who practise it. One can hardly hold a middle place in 
better able to devise an entirely new and original | it. Ses cae aaa caine What has been . 
future. doves will said of science may be, I think, em q 
almost wish you were not at liberty to adopt any | fession. She is a jealous mistress. tolerant of no rival, ! 
It will afford a sense of security to the indus- 
will save a man prone to be indolent from the most ful intentions she will repay ; 
of all losses, the loss of time. 1 welcome warmly him who iy 
you so confidently if it were my own, or in any sense | I have seen somewhere a picture which represented an am 
bal know that Boon thovengity text 
has answered well amongst us from the time of Alf j 
And for the rest, working thus fairly and honestly 
also ” “Do men gather grapes of thorns, or i 
thistles ?” But sow diligently, and sou shall reap bou i 
One word more in this direction and I have done | 
you fairly considered and are you fully informed of th q 
ments have made in entering this school and hospi 
Can it that anyone, in extreme carelessness, 
omitted to recognise the great moral obligation by which he is | 
Oppor- 
every student is morally bound to make good use of the advan- 
tages which are offered to him. But the chligutions of a sbedent i 
it not so prond as jealous, of the prestige of our 4 
note hospital By adoption you will inherit your share of a 
this. You cannot perhaps appreciate its full value now, but ul 
it will be your own fault if you do not hereafter. Yes, gen- re d 
ivi to advance it, it is our duty to care it aq 
ct This is the great trust we have ac- 
I HAVE now reached the most difficult part of my subject, . 
honour betray. Here it is not —— to be carried affords great room for difference of opinion, e 
passively on, to avoid failure and disgrace, we must be contained in the 
active in our generation, not, if we can help it, ing by 
without adding something, though small it ma x ee It would be vain to endeavour to reconcile the conflicting views ! 
store; 90, like pilgrims on their way, we shall leave some which reign in the profession respecting the therapeutics of | 
memorial at the shrine of our saint. But failure and disgrace— | phthisis, so I shall confine myself to a statement of the con- i 
T am ashamed to mention these. That man would indeed 
le school, in the disgrace. Yes, i” 
os and it is our pride | tuberculosis. There is no one remedy, in my opinion—no one a 
te drug that can act as an antidote to this morbid diathesis ; 
yond them lies the great held for neither cod-liver oil, nor iodine, nor iron, nor the preparations a 
rtion—active practice; and remember ever, that, go | of phosphorus, nor any other pharmaceutical agent. Those q 
|” Lethim | who believe that there is such an antidote appear to me to ; 
school and | ignore the very nature of the disease, not to be aware that it Wu 
those who is merely the local evidence or symptom of exhausted vitality, : 
of general vital decay, a mode of death manifesting itself as I 
ic, but 
| lif ary to the healthy devel Nat the fans. 
pressing life, contrary to the thy development ; 
| Sone of life, and by placing the sufferer in the most favourahip | 
hygienic conditions for the development of his organization, : 
responsible positions our men are to be found. that we can hope to arrest or cure such a disease. Here, oq 
ibility—thus | again, horticulture has been of use to me. If a 
the measure of your duty. Pray let 120 one thie or hi because it is of a bad stock, or because it is in Wy 
as here for three or four only, to get what he may, and | tions of air, moisture, sun, shade, or soil, unfavourable to its 
leave undone what he will, as « matter which cencerms none habits and nature, it is not by adding this manure or that to j 
but himself. It cannot be so. St. Bartholomew's will hence- | the soil in which it grows that it can be restored to health. hs 
forth be written against your name. Be worthy of it. All such efforts are vain. Its nature and habits must be 
Be not unworthy of the profession you have chosen. As you | studied, and then the conditions favourable to its healthy de- oo 
now stand upon the threshold of it, let me ask these ques- | velopment in every respect must be adopted. Once this is Wi 
tions. Are you content to move on without looking forvard ee ee, rovided its vitality : 
or upward; or are you ambitious of excellence? Do you enter | be not already too far pressed, or ‘provided discase has net y 
the profession merely as a means of earning an honest and | advanced too far to admit of recovery. At the same time, 
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well-chosen manures, the addition of a necessary element de- 
ficient in the soil, will materially help the horticulturist. 
So it is with physic in phthisis. Although no mere drug can 
ive new life to a decaying organization, can arrest and cure a 
ph in itself a mere symptom of such decay, an enlightened 
use of medicinal agencies may do much to aid improved 
gienic conditions, in rousing and restoring vitality, and in 
arresting the p of disease. There are many stumbling- 
blocks in the path of consumptive invalids, many conditions of 
disordered functional activity, which render the most hygienic 
treatment nugatory, and which physic has the | pred to modify 
and remove, Such are disordered conditions of stomach, liver, 
and intestines; morbid states of innervation, cerebral and 
spinal; uterine, vesical, rectal complications, functional or 


local, all of which are more or less under the influence of 
medicine. 


To meet these and other complications we have numerous 


and valuable medicinal agents at our call: mineral acids, 


alkalies, vegetable bitters, sedatives, narcotics, alteratives, 
astringents, all of which in turn do good service in the hands 
of the physician. There are few or condi- 
tions of the disease in which such a practitioner does not find 
an important indication, something to do medicinally, by which 
nature and hygiene may be assisted in their operations. I am 
a firm believer in physic, and seldom or ever leave my con- 
yay, actly pane entirely to nature. I firmly believe that I 
can ip em by the application of rational therapeutics, and 
try todo so, When myself a consumptive invalid, for many 
years I was always doing something in the way of medicinal 
treatment; and have the decided conviction, right or wrong, 
that I increased my chance of recovering by thus meeting the 

ing phases of my own case. 

aving laid down on a broad basis the principles which 
should, in my opinion, regulate the treatment of phthisis, I 
have a few words to say on some of the therapeutical agents 
which stand highest in the professional mind, pre-eminent 
amongst which is cod-liver oil. 

Professor Bennett, of Edinburgh, first introduced this agent 
to the profession in Great Britain, in a work written, ex 
professio, on the subject in 1842. He had found it extensively 
given in Germany; and in this work communicated to his 
countrymen the experience of his German friends, as also his 
own. A few years later, Dr. C.J. B. Williams, our most emi- 
nent and a thoracic pathologist, gave cod-liver oil 
the sanction of his great experience. From that time its influ- 
ence in favourably modifying nutrition, and in arresting tuber- 
culosis in the lungs, has been universally acknowledged ; so 
that now it has become the great remedy for consumption, and 
that most deservedly. Some of our American oie state 
that, since its general use in phthisis, the mortality from the 
disease has sensibly diminished, and, as a result, that the 
general death-rate is lower. 

The question naturally presents itself, if cod-liver oil un- 
doubtedly exercises a beneficial and even curative influence 
on pulmonary tuberculosis, why and how does it produce this 
effect ? Chemical analysis of fish-oil does not give a clue, for 
the amount of iodine and bromine discovered is so infinitesimal 
that we can hardly admit that theirs is the potent influence : 
especially when we find that, administered alone in these or 
even in larger doses, the a effect is not produced. 
To discover the clue we must fall back upon physiology. 

It is now generally admitted by physiologists that f 
substances, if not absolutely essential to digestion and nutri- 
tion, exercise a most beneficial influence over these processes ; 
indeed, nature appears to have placed fats within the reach of 
man all over the world, and to have implanted instinctive 
craving for them in mankind. In northern climates, the 
natives consume largely fish-oils alone or with their food ; in 

te climates butter and meat-fats take their place ; 

while in sub-tropical regions, vegetable oils, such as olive-oil, 
an important element of the food; even in the tropics 
there is the palm-oil, and gee, or butter, to satisfy the absolute 
want of fatty substances. From physiological requirements 
to those of the morbid condition of nutrition which constitute 
tuberculosis there is only a step, which observation has made. 
It has been long remarked that in these morbid conditions of 


Within certain limits I believe that such is the case: cream, 
fat meat, vegetable oils, bacon, butter, &c., all answer the 
ph om condition ; and I invariably give them, if pos- 
Kible, the patient’s stomach cannot bear the fish-oil. 
But I also believe, with the rest of the profession, that the 
fish-oil is the best, is the easiest digested and assimilated, and 
is the fat to which the stomach gets the soonest reconciled, 
and which it can take the longest. I myself took an ounce 
and a half a day for five years without intermission, at last 
with pleasure, and always with benefit to the digestive pro- 
cesses. A medical friend of mine, well known to the profession, 
who has, like myself, saved his life by the combined influence 
of hygiene, climate, and physic, could never take cod-liver oil ; 
“but then,” says he, ‘‘ I took fabulous quantities of butter 
with my meals.’ 

It is a known and admitted fact that the greater number of 
those who now recover from phthisis are persons who have 
taken cod-liver oil. This fact certainly redounds to the credit 
of the remedy, but it must be remembered that those only can 
take it in whom the digestive o are in a sound ition 
naturally, or in whom they have restored to a sound con- 
dition by proper medical treatment, Women in whom uterine 
disease sympathetically produces nausea and sickness—those 
who are saliaing from chronic dyspepsia, or from chronic liver 
or kidney disease—generally speaking, cannot take the fish-oil ; 
it nauseates them, makes them sick, and destroys their appe- 
tite, as often do all other fatty substances. Thus, the recovery 
of those who can, and do, take cod-liver oil may be not so 
much because they take it as that their aeateve system is 
sound, and that they can take and di at and plenty of 
good nourishing food besides. On the other hand, those who 
cannot take the oil, and die, may die not so much because 
they do not take the oil remedy, as that their digestive system 
is bad, and cannot be restored to a healthy state, so as to 
admit of the food-cure. 

The undoubted improvement of the majority of the con- 
sumptive patients who can take cod-liver oil or other fats, in 
health, in strength, and in condition, has received additional 
and most valuable explanation and confirmation from some 
recent interesting physiological experiments. These experi- 
ments have been made during the ear by Dr. E. Smith, 
the Rev. Professor yy Dr. F d, and Professors 
Fick and Wislicenn, of Zurich, with a view to arrive at a clearer 
notion than we had before respecting the strength or power 
shown or t by animated beings. They have been carried 
on under the influence of modern views respecting the corre- 
lation of physical forces, and the doctrine of the conservation 
of force, a of the equivalency of heat and mechanical force. 
The generally receiv tery idea of nutrition is, that 
nitrogenous or albuminous food, by the process of assimilation, 
is transformed into muscle and force; whereas car’ 
fatty, amylaceous food is burnt, and generates animal heat. 
The experimentalists whom I have quoted appear to have satis- 
factorily established that the production of the muscular power 
spent by animals and man is not so much to be attributed to 
the assimilation of nitrogenous food as to the slow combustion 
of carbonaceous food. According to this theory the formation 
of animal heat by the combustion of carbon is attended with 
the development of ‘‘force,” of which the muscles may possi- 
bly be only the instruments, not the producers. 

his view may be familiarly explained by the steam-engine: 
the latter, in burning coal, does not only produce heat, but 
power—the power that drags the train along. In a more ob- 
scure but equally evident manner the slow combustion of food 
in the esses of nutrition is attended with the development, 
not only of heat, but of power—force. If the above views are 
correct, it would follow, sin as the statement 
that more power or strength is to be got out of fat than out 
meat or m’ tissue; and this really appears to be the case. 
Tyrolese chamois hunters find that t endure greater 
fatigue on beef-fat than on the same weight of lean meat; and 
accordingly, when about to absent themselves for several days 
in the mountains, they take beef-fat with them instead of meat. 
(See Intellectual Observer, July, 1866.) 

Thus is explained the craving of mankind for fatty food, and 
for carbonaceous food generally. Thus is illustrated the gene- 
rally acknowledged physiological principle that man is omni- 
vorous, and is also explained the strength of the rice-eating 
Hindoo and of the potato-eating Irishman. A rational dietary 
is evidently the one in which nitrogenous and carbonaceous 
food are mingled in due proportion. 

Lastly, we may safely bilious”— 
bile-producers, as popularly believed ; but e inabili 
to digest them is merely an evidence of ictectice or of tooak 


the human economy a larger amount of fatty nutritive ele- | 
ments than is necessary for food becomes a means of restoring | 
nutrition to a more healthy state, and thus that these become 
positively agencies. 
if in giving it we are merely ministering, in an exaggerated | 
degree for therapeutical purposes, to natural health requir | 
ment, any fatty substance would have the same result. 
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and easily disturbed, digestive powers. The + majority of 
those whose digestive system is in good onion tien fats with 
the greatest ease, and that in large quantities. The dislike so 
often shown to fat by persons in good health is often merely a 
result of education—of mothers most foolishly and erroneously 
picking out the fat from their children’s food in early life “‘ as 
unwho e and bilious.” 

Todine has a great reputation in the treatment of other forms 
of tuberculosis, and especially scrofula, which may be said to 
be almost the same disease. I presume this reputation is a de- 
served one; but as iodine is always administered conjointly 
with a generous dietary, and with hygienic treatment gene- 
rally, it is very difficult to form an estimate as to its real value. 
In pulmo phthisis it certainly does not appear to me to 
exercise much influence ; and as it is apt to disorder the sto- 
mach and to interfere with the appetite, I now seldom give it 
internally. I constantly, however, use it externally, over the 
diseased regions of the lungs, as a counter-irritant, and to pro- 
mote absorption of adhesions. 

Once it is admitted that the treatment of phthisis ht 
to be sthenic—invigorating, not antiphlogistic or debilitating 
—iron and its preparations naturally present themselves to 
the mind. I have often administered them, and I believe 
with benefit, inthe stage of convalescence; of retro ion, 
when tubercle is no longer deposited, but in ot absorp- 
tien or cretefaction; and when the period of debility and 
lassitude supervenes. I have also given them during the 
acute stage, but I think without beneficial result. Indeed, at 
that stage they appear to me, like iodine, often to disorder the 
stomach, and to interfere with the appetite and digestion. 
When I observe this under any modification, I at once stop 
the remedy, firmly believing that food is of more value than 

ysic if the choice is between the two. It is a remarkable 

that no physicians writing on chalybeate or iron waters 
recommend them for active phthisis ; indeed, the opinion that 
they are dangerous appears to prevail. 
tions of phosphorus, and ially the h 08- 
phites of soda and lime, were introduced by Dr. Churchill some 
ten or twelve years ago as a positive remedy for pulmonary 
thisis. This is still Dr. Churchill’s belief; and I, who have 
wn him from early life, am convinced that he is sincere— 
that he realiy believes that he has found an antidote, a remed 
for pulmonary consumption. The subject has of course muc 
occupied my thoughts, and during the last seven years I have 
administered the drug to a large proportion of those whom I 
have attended. 


Were I only to quote the successful cases that I have had 
vunder my care, the cases in which the tubercular disease has 
been arrested and even cured, I could furnish Dr. Churchill 
with many instances of cure, myself included, which have ap- 
parently taken place under the influence of the hypophosphites, 
as they were long or constantly administered. But, on the 
other hand, I have quite as many, perhaps more, cases of death 
to narrate in patients whose condition admitted of recovery 
from the extent of the disease, and who perseveringly took the 
from the beginning to the end. 

ere the preparations of phosphorus given really an anti- 
dote to the disease, and the cause of the recovery in the first 
class of cases, they ought also to have cured many of the 
latter, for they were all placed under the same hygienic and 
social conditions. The scrutiny and comparison of these cases 
of success and non-success, however, have left in my mind the 
conviction that the different results obtained are to be explained 
by considerations of genera) pathology, by the type of the dis- 
ease, the constitution of the patient, the conditions under 
which it was generated, and that the patients were not taking 
a remedy that had the power to control antecedents and con- 
ditions unfavourable to recovery. It is worthy also of remark, 
that I have always administered either Dr. Churchill’s own 
preparations, or salts furnished by his own manufacturer, so 
that there is a certainty as to the genuineness of the drugs 

Although not admitting that phosphorus and its prepara- 
tions are an antidote to pulmonary phthisis, for I have seen 
too many cases of failure to be able to admit it, I believe that 
they constitute a valuable medicine in asthenic disease, and 
especially in tuberculosis. Their administration, also, is quite 

i physiologically, and I may say also agriculturally. 
Phosphate of lime is one of the yy elements of our 
economy. It forms the bones, and is found in our tissues, 
and jally in the brain and nervous tissues. It is sound 
physio and me ay: give freely to the animal system 
in food, or as physic, elements of which that system is 
eomposed. 


disease. In tuberculosis, observation shows that it is right to 
increase the usual amount of fat given in the and my 
observation seems to show me that it is equally right to 
increase the amount of phosphates. Phosphorus is only con- 
tained in limited amount in our food, although it exists in so 
large a proportion in our system. Its administration in a dis- 
ease of debility may, in my opinion, be compared to manuring 
an exhausted field. If corn is grown several years in succes- 
sion in the same soil, the crop at last fails for want of phos- 
to form the grain. Add 
-dust, or phosphate of lime, and the corn comes up 
vigorously, and the grain forms healthily and well, It is in 
this sense that I give the preparations of phosphorus, and that 
I myself took them for five years. 
The above views must have gained greater credence and 
weight with the profession than is generally admitted, for I 
seldom am consulted by a new patient at Mentone, each suc- 
cessive winter, without finding that he or she has been taking 
phosphorus in some shape or other, and that when their pre- 
scriptions are signed by the heads of the profession. Indeed, 
although I do not think Dr. Churchill is warranted in claim- 
ing for phosphorus the position which he gives it as a 
‘*remedy” for pulmonary consumption, I consider that the 
thanks of the profession are due to him for directing our at- 
tention to a valuable therapeutic agent in this dread disease. 

In a sthenic, or strengthening treatment such as I describe, 
in the curable stage of the disease, opiates can have but little 
place. What availeth it to allay irritation, to quieten cough, 
and procure sleep, if thereby the appetite for food is destroyed, 
as is usually the case the day after an opiate night draught? 
Is it not better that the patient should have a moderate amount 
of distress and discomfort and eat, if eating is life and fasting 
death? In the latter stages of disease, when all hope of re- 
covery is gone, and it is merely a question of soothing the last 
stage of life, then opiates become an inestimable blessing in 
judicious hands. There are, however, other sedatives—prussic 
acid, hyoscyamus, belladonna, conium—from which much ease 
may be obtained in the earlier stage of the disease, when there 
is still hope of recovery. 

As to expectorants, I cannot say that I have much faith or 
reliance in them. If pyres is abundantly secreted, it is 
better away, and nature expels it by the natura! and then easy 
process of coughing. When secretion diminishes, as it does as 
the disease diminishes, and the patient coughs spasmodically 
to get rid of a sticky, tenacious secretion, which causes tick- 
ling and irritation, I do not see what good is done by loosening 
it, as the term is, by squills, &c., even if they have the power 
to do so, which I doubt. The real remedy is an effort of strong 
will on the part of the patient to repress coughing until the 
natural action of the bronchial villi has pushed the muco-pus 
into the larynx, whence it can easily be expelled. My atten- 
tion was first drawn by Professor Bennett to the fact that the 
ary, irritating cough for which expectorants are generally 

ered is often merely the result of positive improvement, 
and is best left alone. 

The local inflammations of pulmonary tissue around soften- 
ing tubercles, the local pleurisies which are the result of tuber- 
cular deposits reaching the surface of the lung, are no doubt 
benefited by counter-irritation— ome the chest with caustic 
iodine, by croton-oil liniments, by small blisters, &c.; but I 

uestion whether much good is done by issues. I 
ink the pain and annoyance often counterbalance all the 
good done, and that the remedy is out of all measure with the 
efit obtainable by its employment. The inflammation can 
only be radically cured by the natural subsidence of the causes 
of internal irritation, which the counter-irritation of the issue 
does not in the least control. 

A volume might be written on the treatment of phthisis ac- 

ing to these views; but I purpose limiting myself to the 
above brief general exposition, leaving my readers to fill it up 
themselves. I have now only to devote a page or two to the 
consideration of the ‘‘ results of treatment,” and I shall have 
accomplished my self-imposed task. 


M. Metsens, a Frenchman, has discovered that 


preservers with e blue glasses, when covered with either 
gold or silver leaf, are invaluable to persons afflicted with weak 
eyes. He has communicated his discovery to the Académie of 
Sciences. 

Stxce the outbreak of cholera in Hungary one and 
a half per cent. of the —- of Pesth, and two per cent. 
of the entire population of the country, have fallen victims to 


If it is right to do so in health, it is equally so in | the 


| 
| 
i 
| 
q 
epidemic, 
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MR. HENRY THOMPSON ON THE ENDOSCOPE. 


REMARKS ON THE USE OF THE ENDOSCOPE. 
By HENRY THOMPSON, Esg., F.R.C.S., 


SURGEON EXTRAORDINARY TO H.M. THE KING OF THE BELGIANS, 
SURGEON TO UNIVERSITY COLLEGE HOSPITAL, 


Tr is now nearly four years since Charriére, of Paris, sup- 
plied me with one of Desormeaux’s endoscopes. I commenced 
at that time using it both at University College Hospital and 
in private practice; and have continued to do so more or less 
ever since, adopting more recently Dr, Cruise’s powerful lamp 
as the illuminator, as made by Weiss and Son. I am there- 
fore happy to offer ny testimony respecting the invention. 

I came to the conclusion, after many trials of it, that Desor- 
meaux’s instrument was of small value in practice as regards 
diseases of the urethra and bladder, and I expressed that 
opinion freely in conversation. It was on this account that I 
never made any communication respecting it in public; but 
the brilliant lamp which Dr. Cruise has attached to the instru- 
ment renders it, pro tanto, of more importance. 

With to the urethra, I agree with Desormeaux and 
eath’s remarks in Tar Lancer of October 13th, 


isted, most commonly in the bulbous part of the urethra, that 
the site of the diseased part was fairly appreciable by its 
that 


nitrate of silver to the sensitive spot. It is fifteen years since 
a paper in Tue Lancet, designing an instrument for 
Still increased certainty both in finding 
in applying the remedy is due to the endo- 


stricture. I doubt the 
‘osope to reveal the orifice of a stricture 
good surgeon has been unable with care and 


I think little is 
tube. I have in- 


The first is ascertainable with a near approach to accuracy by 
means of the sound, and with precision by means of the htho- 
trite ; the second and third are ascertainable by the sound and 
by the symptoms together. Little or nothing can be gained 
looking at the small portion of calculus which the end of 
exploring sound permits the observer to see. I respect 
Mr. T. P. Teale’s experience and remarks on this matter (vide 
Tue Lancer of the 29th of September), and I can conceive 
that a case may sometimes occur in which it may be useful ; 
but I still think the educated hand—the tactum eruditwm—a 
hy respecting the calculus all 
ing whi e present endoscope permits, especially w 

pare important consideration next to be noticed is taken 


account. 

It is this : the really valuable maxim which I implicitly be- 
lieve to underlie all success in the i eenahed une. 
thral and vesical disease is to diminish as much as possible all 

am convi at patients suffer from unnecessary 
instrumental interference. The principle adopted by the sur- 
geon should be that all instrumentation is to a certain extent 
an evil, only to be submitted tv when a greater evil is present, 
and which there is good reason for believing that the instru- 
ment will lessen or renove. Every year I am more convinced 
of the value of this maxim, and more and more act upon its 


[Ocr. 20, 1866. 
indications. It is this which has led me to yates Seay 
invariably without preliminary injection, commonly with- 
out any subsequent ore; and also to limit the length of the 
sitting to one, or at most two, minutes. Lastly, in the treat- 
ment of stricture, to employ the softest and most flexible in- 
struments instead of the inflexible and metallic, in direct oppo- 
sition to my earlier convictions, and to the special i 
of my po 

I confess, then, to some little apprehension that the endo- 
scope, as an instrument almost new to many, will raise greater 
expectation of benefit from its use than it can possibly fulfil. 

irrita- 


on, as in diseases of the eye or of the larynx, 
agree that the endoscope can rank in utility with the ophthal- 


service, in 


gent's-park, who examined him, conjointly with m 
means of my Desormeaux’s instrument above alluded to. 
this instance it enabled me to apply caustic to the upper end 
of a large ulcerated surface beyond the reach of the rye | 
pepe ae It may be added, that the ulcer finally healed, 

e patient is now in good health. 

I may just say, in conclusion, that the late Mr. Avery ga’ 
me the opportunity of seeing, I think in 1850 or 1851, 
mode of observing the urethra with his endoscope, and the 
sults he obtained at that time ‘were quite to any I 
seen with Desormeaux’s instrument. 

Wimpole-street, Oct, 13th, 1966. 
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NEW HERNIA DIRECTOR 
By THOMAS SMITH, F.R.C.S., 


ASSISTANT-SURGEON TO ST. BARTHOLOMEW'S AND THE 
CHILDREN'S HOSPITALS. 


In operating for the relief of 
sufficient and able assistance, with a good light and all the 
appliances of an operating theatre, there is for the most part. 
but little difficulty in exposing and in dividing the stricture 
without danger to the hernial sae or its contents. The pre- 
caution of introducing a grooved director as a guide to the 
knife and a guard to the intestines during the division of the 


patient (usually in bed), the want of sufficient assistance, the 
greater difficulty of getting a clear view of the part—generally 
render the employment of a grooved director a necessary pre- 
caution. 


habit of ing the knife in dividing the stricture of a 
strangulated hernia, I venture to recommend the instrument. 
represented in the accompanying woodcut. It is a broad steel 
director, having on its back a cutting edge eee Bees 
cally. This e is extremely shallow, and slopes downwards. 
towards latter projects 


of the director, which 


it. Itis to 


| 
| tion, more than that produced by the passing even of a metal 
| catheter; and a somewhat ge application of it is neces- 
sary to be of any value. Its employment in the bladder is 
| more irritating than an ordinary sounding for stone, and more 
| prolonged. 1am by no means disposed to underrate its value; 
| on the contrary, I have used it frequently during the last 
| three or four years, and made arrangements of my own for faci- 
| litating its application in those cases in which it is cortainly 
| useful. But it is necessary also to remember that the essenti 
element for the right use of mechanical appliances, in cases of 
| stricture and stone, is not the sense of vision, but a bighly- 
| educated sense of touch; we cannot see what we are operati 
e endoscope reveals to the eye certaim congested an moscope or with the aryngoscope. 
granular conditions of the urethral mucous membrane, and For some diseases of the rectum it is, I think, different. A 
enables the surgeon to apply an agent to the precise spot so | case of ulceration within the rectum especially oceurs to me, in 
: affected. Heretofore it was known that such conditions ex- | which, about a year ago, the endoscope was of some EE 
cure often - followed the application of a solution of 
Next, with 
of the 
whic 
attention to pass an instrument. nave long believed wi 
Syme that a stricture which admits the passage of urine out- 
‘ward in any quantity will admit, to gentle and careful mani- Le 
Peery the passage of an instrument inward to the bladder. , | ‘ 
must be a remote chance which grants increased facility of 
penetrating so minute an yee Acar endoscope; for minute — 
objects are difficult to find even after long practice with the 
instrument. Dr. Cruise confesses that he cannot even detect 
the verumontanum or the orifices of the ejaculatory ducts in 
With to its use in vesi 
to be gain by looking at it through the — 
variably laid great stress on the importance, before operating 
by any method, of thoroughly diagnosing the physical cha- 
racters of a stone, and am disposed to embrace any means | 
which conduce to that end. The size and composition of the | 
stone should be known, as well as the condition of the bladder. | 
| stricture is neglected by many, a naked blunt-pointed bistoury 
’ | or hernia knife being employed. In private practice, however, 
| the surroundings of the case—such as the position of the 
| To those who, either from choice or necessity, are in the 
¢ 
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instrament, if pushed beneath the constricting at the 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nalla antem est alia pro certo noscendi via, nisi et morborum 
tom ton hobere, et inter 
nit De Sed. et Caus. Mord., lib. iv. Prowmiam, 


CHOLERA IN THE METROPOLITAN HOSPITALS. 


UNIVERSITY COLLEGE HOSPITAL. 
Axovct ninety cases of cholera and choleraic diarrhea have 


admitted. Mr. Waymouth tells us that they have been gene- 
rally of severe type, nearly all being collapsed. Since the com- 
mencement of the outbreak eighteen cases have been admitted, 
of which six have died. At the present time there is but one 
case under treatment. The patients have come for the most 


gone, but they did not miscarry. 


when i was found free from any of the appearances 


GUY'S HOSPITAL. 
SEveRE cases of cholera continue to be admitted into this 
institution. In two patients who died rapidly in collapse a 
few days since—one in thirteen hours,—Dr. Moxon tells us 
that the | were found congested. The weight in one case 
was 194.02, and 204 o7. for the left and ri t side ively, 
and in the other 114 0z. and 120z. The auricle and 
monary veins were full of blood. 

BETHNAL-GREEN TEMPORARY CHOLERA 
HOSPITAL. 
From the 20th of August until the 14th of October, 335 
cases of choleraic disorder have been admitted into this hos- 
pital ; of which 223 were cases of cholera, and 112 of diarrhoea. 
The rate of mortality from pure cholera has been 53 per cent. 
Of those that have died a great many have passed bloody evacua- 
tions. On our visit on Wednesday last, Dr. Sutton showed 
us a young man, aged twenty-two, convalescent after an attack 
of in the course of which his evacuations during four 
days were bloody. They never had, however, the offensive 
smell which is so usually found associated with bloody stools 


in 
This case is interesting as an exception to the very general 
rule of fatality which has been found to mark such cases. 
Ordinarily, Dr. Sutton has fovnd that such cases present the 
following characteristics :—Colour of face natural, free from 
lividity ; body warm ; tongue sodden, and slightly coated with 
fur; respirations laboured, often as many as 40; pulse ex- 
ceedingly feeble, or absolutely wanting. Such patients have 
had much purging and vomiting, and the typical rice- 
water stools, a | with pieces resembling calf’s-foot jelly. 
Often the first appearance of the blood is to give the evacua- 
tion the colour of pale flesh ; it then becomes more 
in tint, and in many cases looks like pink water, containing 


BELLEISLE HOSPITAL SHIP. 


Srxce the publication of our last report on the 8th of Sept., 
nine cases only have been received. Of these all, with one 
exception, have recovered, having been sent to the hospital by 
the Dreadnought visiting staff, or voluntarily applied for ad- 
mission at an early of the disease. No case has been 
entered since the 30th of September. The fatal exception 
above mentioned was one in which little itory 
diarrheea had existed ; and it appears that ten before 
admission the man was perfectly well. Two or three only out 
of the seventy-nine cases admitted here have given so short a 
history of impending symptoms. It is to be observed also 
that, in this instance, the hypodermic injection of quinine was 
eminently useless. The patient lingered in ital for thirty- 
six hours, during which time three scruples of quinine were 
at intervals injected under the skin. The temperatare in the 
axilla and mouth was never markedly low, and at one time 
wo cases of cholera have occurred shipping 
during the past fourteen days ; but Ranhen tee been some- 
what on the increase. latter is, however, tbe 
severe in character; but it is evident that the still 
requires a certain amount of medical supervision, which the 
Dreadnought authorities have determined to continue until the 
epidemic has positively passed away. 


CHARING-CROSS HOSPITAL. 
INJURY TO THE HEAD; NECROSIS OF SKULL; CONVUL- 
SIONS; REMOVAL OF EXFOLIATED BONE; 
RECOVERY. 

(Under the care of Mr. Canton.) 

For notes of the following case we are indebted to-Mr. 
Hayden, resident medical officer. It would seem that the 
child probably passed safely through an attack of unilateral 
arachnitis following the injury, and giving rise to the convul- 
sions described. 


four te the i 
previously by a cart, the wheel of which had grazed the side 


over = from its = 18 
impomsble thatthe hernia ort contents can suffer injury. 
accompanying figure of this instrument, as constructed 
for me by Messrs. Ferguson, will give an idea of its nature. I | 
may say that I have thoroughly proved its efficiency by actual 
ase on the living body. 
‘Montague-street, Russell-square, Sept. 1566. 
A 
been admitted into this hospital. Sixty were undoubted cases | 
of cholera, and of these thirty-four died. It was observed that | 
the first cases admitted were almost uniformly fatal under what- | 
ever mode of treatment, whilst latterly, although the patients | 
present all the characteristics of severe cholera, they tend gene- } 
rally to recovery. Drs. Wilson fox and Sidney Ringer have tinous masses which resemble port-wine Jelly, 
had charge of the cholera wards. The cases all came from the _—_— { 
parish of St. Pancras ; but we are informed by Dr. Rickards, ee 
resident medical officer, that there does not seem to have been 
any well-defined cholera nest. The area whence they have | j 
been derived is a very diffused one. A great number of the | 
patients have been confirmed drunkards. Dr. Rickards told 1 
us of one remarkably severe case. A boy was well at seven 
night. His brother died rapidly next day, and two other 4 
children of the same family had severe attacks, but recovered. 
be ee escaped with some diarrhea. This family had | 
ined off tainted meat on the day previous. Dr. Fox has been { 
trying during the last two or three weeks the red wattle gum of 
Australis. It is spoken of by Dr. Scoresby-Jackson in his work 
on Natural History, and is alluded to Mr. Kingsley in a | 
recent novel, ‘The Hillyars and the Burtons,” as a remedy | q 
coming. Dre was procu r. Squire. t | 
twenty grains of it powdered are given as a dose, suspended in | 
one or two ] 
Dr. Ringer has given acetate of lead and opium, and opium | | 
also in enemata. In collapse almost all the patients have re- | ; 
ceived very small quantities of | { 
with ice to suck, and hot bottles to the feet. Two have had | 
warm baths on admission. ee 
carbonate and chloride of soda (temperature 108°). cases Se 
MIDDLESEX HOSPITAL. 
Dvrtnc the last month about ten cases of cholera have been | 
q 
| 
ea oan 5 the parish of St. James's; some also from the neigh- | ] 
rhood of Bolsover-street. Three of the patients were - | 
nant women, of whom one died. They were all eight months | 
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of his head, and, besides some other trifling injuries, inflicted 
a severe scalp wound, a large flap being torn up, and the bone 
completely denuded for a considerable extent over the right 

ietal region. The hair was cut off around the wound, the 
cleaned and replaced, and lied. The 
day, the patient being still in a somew rowsy con- 

and complaining of much pain in the head, this was 
ordered to be shaved, cold applied, and the grey powder given 
in small doses three times a day. The symptoms subsided ; 
but as the wound began to assume an unhealthy aspect, bread 
poultices were applied in the place of water-dressing. A con- 
siderable portion of the wound now began to heal, harp 
from the retraction of the flap, the bone was still exposed for 
a about the size of a half-crown, and seemed likely to 
lose its vitality, being perfectly dry and white, the wound 
becoming much from the exu granulations which 
sprang uP from its edges. 

In this state the patient continued till the 23rd of August, 
when towards evening he was suddenly seized with convul- 
sions, the right side of the face, and the left arm and leg, 

i with clonic spasms of great violence. He was 
ordered a yd containing scammony and calomel, a blister 
to be “pp ied to the nape of the neck, and sinapisms to the 

the legs. The grey powder, which had been inter- 
mitted for the last fortnight, to be recontinued. The convul- 
sions gradually abated, and on the 25th had almost ceased ; 
but as some signs of cerebral disturbance were still manifest, 
blister to be dressed — 

edges of the wound now ap ng swollen and puffy, in- 
cisions were made in them, ona some pus Sretnaiel Poul. 
tices to be still applied. The symptoms now rapidly sub- 
sided, and the bone _ natal to be felt slightly avec thoi 
the exact extent of the necrosed portion could not as yet 
ascertained on account of the overlapping edges of the wound. 
About the middle of September, the plate of bone having be- 
come loose, it was removed. It was somewhat ovoid in ) Bhng 
measuring about an inch and a half in its long diameter by an 
inch transversely, its margins being deeply serrated, and con- 
sisted of the external table of the skull, with some portions of 
the diploe attached, its superficial aspect exhibiting several ob- 
lique ridges, evidently caused by the wheel of the vehicle at 
the time of the accident. The skull beneath was covered by 
a layer of ulations. The patient now began to improve in 

th and spirits, and the wound to heal. 

When the case was last noted (September 30th) but a com- 
paratively small, healthily granulating surface remained; and 
no further ill effects being apprehended, the patient was or- 
dered to be discharged from the hospital. 


next 


WESTMINSTER HOSPITAL. 

TUMOUR OF THE GROIN AND LABIUM CONTAINING 

OMENTUM; REMOVAL; RECOVERY. 
(Under the care of Mr. Curisrorpner Hearn.) 

Tue following is an interesting example of the difficulty of 
certainly diagnosing an inguinal from a femoral tumour in the 
female. The tumour, from its position and projection into the 
labium, was thought by all who examined it to be connected 
with the inguinal canal ; but this proved not to be the case, 
for at the operation the finger passed distinctly through the 
femoral ring into the abdomen. Instances of cysts in the 
femoral region, undoubtedly originally connected with the 
peritoneal cavity, and containing omentum, have been re- 
corded both by Mr. Heath and Mr. Holthouse, the latter of 
whom operated on a remarkable instance of the kind at the 


for its removal, and the operation was therefore undertaken. 
From the positive statement of the patient that the tumour 
increased at every menstrual period, it was at first thought 
vary might have descended through the inguinal 


o 
in 


a case recorded by Dr. Meadows (Obstet. ’ 


Lawson ; but the 


whilst the patient was under observation showed her state- 
ment to have been exaggerated. At the time of the operation, 
however, the peculiar character of a part of the growth gave 
rise to the idea that the ovary might be present in an i 
and fatty condition, but a careful examination of the part re- 
moved showed it to consist of nothing but altered omentum, 
The result of the operation was in every way satisfactory, as 
the patient was relieved from a troublesome tumour, and the: 
descent of intestine, with possible strangulation, was rendered 
. D——, aged twenty-six, sent on May 15th, 1866, to Mr. 
Heath by Mr. Bullen, of Lambeth Union, for a tumour of 
right groin and labium. Married, and has two children, the 
last five years old. Two years ago she first noticed a small 
lump in the right side above the groin, which slowly in- 
creased in size, and became painful. i ually shifted its 
position until it got into labium eight months ago. It 
varied in size, but distinctly increased at her montily periods, 
when it also became painful, At the beginning of April she 
had an attack of stoppage of the bowels, which lasted three 
weeks, during which time the tumour was very large, tense, 
and painful. For this she was taken to Lambeth Workh 
when she was vomiting stercoraceous matter. She was 
with copious enemata and opium, and recovered, At this. 
time, aiter the tumour had been freely manipulated, she 
passed a considerable quantity of blood vaginam. 

On admission into the hospital, therewas an oval tumour,six 
inches long, in the right groin, and extending into the u 
part of the labium. The contents appeared to be omentum ; 
at the upper part there was a distinct tumour of the size and 
shape of the ovary. There was no impulse on coughing ; there 
was occasional pain in the tumour, which was tender when 
handled. A cast was taken. 

May 28th.--Menstruation has commenced to-day (a week 
over time), and the tumour is slightly enlarged and tender. 

On the 5th of June Mr, Heath made an incision over the. 
tumour, and found it to consist of omentum protruded through 
the femoral ring, much matted together, and presenting hard 
nodules at two points. The sac was formed of peritoneum, 
and continuous into the abdomen. Mr. Heath dissected 
the sac, and proceeded to cut it and the omentum off close to 
the ring. At the upper part there appeared to be a more dense 
cord, in which there was a ns A ligature was placed 
around this, and tied tightly. Some hemorrhage coming from 
the peritoneal cavity, the edges of the sac were carefully drawn 
down and everted, when a bleeding point, apparently the 
of the omentum, was brought into view, and a li i 
The edges of the wound were brought together with sutures, 
and a pad aud bandage applied. The patient was ordered one 
grain of powdered opium every four hours. 

June 6th.—She had a bad night ; complains of pain in the 
wound, and slight tenderness over the abdomen. To continue 
the opium, and to take effervescing mixture. 

7th.-—Slight erythematous blush around the wound ; no pain 
in the abdomen. To discontinue the pills. 
8th.—Erythema increased ; nitrate of silver applied ; slight 
purulent discharge from the wound. To poultice the wound. 

13th.—The wound a wo but no union between the 
edges ; the bowels not reli since the operation. To have 
an enema. 


20th.—Wound very inactive. To be stuffed with lint soaked. 
in sulphate of zinc lotion, 

a 2nd.—The wound has contracted, and the cavity is 

up. 

24th.—Wound almost healed. The patient has occasionally 
a dragging pain in the side. 

3lst.—Discharged cured, The skin has contracted, so that 
there is very slight fulness of the groin. There is no impulse 


on coughing. 
Wedical Societies, 
MEDICAL SOCIETY OF LONDON. 
Monpay, Ocr. 15th, 1866. 


Dr. J. C. Hare, Presmpent. 
Tus was the first meeting of the session, and was well at- 


tended, but the singular circumstance occurred of neither of 
the secretaries being present until the business had proceeded 


the misplaced ovary was successfully removed 
menstrual period which 


occurred 


for nearly a quarter of an hour. Mr. Teevan officiated in their 


| 
| 
Westminster Hospital. In the present case it was hoped that 
j the cyst was isolated from the general serous cavity, as on 
r careful examination no impulse could be detected, although an 
t obscure history: of intestinal obstruction pointed to the possi- 
bility of the recent occurrence of a hernia. The patient, who 
found great inconvenience from the tumour, was most anxious 
| 
vol, iii.), where 
by Mr. 
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absence, and read the minutes. Since the close of last session 
the library and meeting room have been redecorated, ee 
sent not only an improved, but a very cheering aspect. 
President, on taking the chair, referred to the past session of 
the of the and that had 
been known. Papers in every department of Medicine and 
Surgery had been read and discussed. The ensuing session 
promised to be as fruitful of good works, for already they had 
pers in hand of great interest, and ises of others not 
valuable. He then referred to the of 
titioners with respect to the treatment prevention o! 
Susie, and felt proud in the fact that a predecessor of his in 
that chair, the late Dr. Snow, had done so much for elucidating 
the difficult question of the predisposing cause of that formid- 
able disease. Dr. Hare then drew a striking and forcible 
parallel between the epidemics of old times and those of recent 
occurrence, and showed by statistics that the diseases of modern 
times, which were of an epidemic character, were infinite] 
less fatal with respect to numbers than those of the sixteen 
and seventeenth centuries. Dr. Hare concluded an eloquent 
address by stating his conviction that the ensuing session of 
the Medical Society of London would be worthy of its ancient 
and honoured name. 4 
CANCER OF THE PETROUS PORTION OF THE TEMPORAL BONE. 


Mr. Huyton exhibited the 
case was only interesting as a ological specimen 
of the extent to which cancer could 


THE LATE DR, SNOW. 

On the motion of Mr. P. Marshall, seconded by 
Méric, and supported by Dr. Camps and Mr. J. F. Clarke, a 
resolution was unanimously ied, authorising the President 
and Council, in the name of 
cation of Dr. Snow's sisters for a pension from the Civil 

Dr. ANDREW CLARK read a paper 

ON THE TREATMENT OF UNABSORBED PNEUMONIC DEPOSITS. 


me bem defining the conditions of which he and 


covery, 
al 


and 
other 


; to have plen 
recreation ; to exercise 
requently by means inspirations 
to avoid hot crowd —- 


out- 
lungs 


quinine, or quinine and iron, with acids ; the alkaline tonic 
Soot, Re i ion of bark, iodide of potassium, 

icarbonate of potassium, and ammonia till the urine became 
alkaline, when this mixture was re by five-drop doses of 
the arseniate of soda ; and second, in the inhalation twice a 
day of sprays of weak solutions of bicarbonate, chlorate, or 
nitrate of potash. When there was irritability of stomach 
bromide of potassium replaced the iodide; and when there was 
anemia calumba or quassia was substituted for bark, and five 
to ten grains of citrate of iron added to each dose. The author 
then contrasted the statistical results of the thirteen cases left 
to themselves with sixteen cases treated on the mercurial plan, 
seventeen on the tonic, and nineteen on the alkaline, and drew 
from them the following among other conclusions :—That art 
might be made of service to nature in the recovery of 
these cases ; that the mercurial was by far the worst, and 
the alkaline plan decidedly the method of treating them. 
The author explained the reserve with which we should adopt 
rules of treatment based upon mere statistical returns, and 
pointed out how important an element in the confirmation of 
their moral of the practitioner 
begotten titudes of impressions, an wing up thro 
multitudes of corrections and pte 
saying that, as art had proved to be of real help to nature in 
the removal of pneumonic deposits, it was our duty, so long 
as the extent to which that help might go remained uncertain, 
to endeavour to determine it by therapeutical experiment. 

In the discussion which ensued, Dr. Palfrey, Dr. Camps, 
Dr. 8 Thom Dr. Sansom, Dr. Broadbent, Mr. Hinton, 
Dr. Routh, Mr. es, and Dr. Hare took part. It was gene- 
rally considered that the statistics of cases adduced by Dr. 
Clark were conclusive in showing that pneumonic phthisis was 
not so formidable and fatal a disease as had been formerly sup- 
posed, and that the system of supporting the patient was that 
indicated. 


PATHOLQGICAL SOCIETY OF LONDON. 
Tvrspay, Ocr. 16rn, 1866. 
Dr. Peacock, PRESIDENT. 


THE new session of the above Society was opened this even- 
ing. There was a large attendance of the members, including 
a number of the oldest and most distinguished. The President, 
in his opening address, referred with great satisfaction to the 
flourishing state of the Society : in reputation, in numbers, in 
scientific activity, and in funds, it has hitherto had a career 
of progressive prosperity ; and Dr. Peacock’s period of office 
has been one of unbroken success. The new volume of 
Transactions is the largest, the most beautifully illustrated, 
and the richest volume yet published, and it may fairly chal- 
lenge comparison with any other similar record in existence. 
Some of the plates are particularly fine, and the value of the 
matter has never been exceeded. It will, however, be a very 
costly book ; and the Society, while it owes much to Dr, Mur- 
chison and Mr. Holmes for their great labour and unfailing 
zeal in attending to the scientific interests and personal wishes 
of the members, will perhaps grumble a little at the heavy 
absorption of funds which such a publication involves. It 
ought, however, fully to repay the outlay by the enlargement 
of the number of members, for this splendid volume itself 
in value more than exceeds that of the annual subscription, 
and is a magnificent present to the fortunate members who 
have early compounded for life. 

. T. K. Su of New Y exhibited fine Photo- 

The PRESIDENT of Perforation of the 
Appendix Vermiformis in a child who died of peritonitis, with 
fecal abscess. There was nothing in the appendix itself to 
account for the abscess, but in the caecum was a small piece of 
woody matter (probably an almond-shell) and a fi trico- 
cephalus. 


The Presmpent also showed a specimen of Disease of the 
Mitral Valve from a female who died soon after partu 
The heart was of large size; there was recent peritonitis; and 
the chorde tendinew of the mitral valve were torn through, so 
that the anterior flap ee 


which the ce of these deposits was to be recognised, : 
and the incident to corvest diagnenia. The des- 
were ; or became contracted, hard, and tanta- 
mount to lumps of w tubercle ; or they broke up inte | 
cavities, the case being then clinically undistinguishable from ; 
ment of cancerous disease. Dr. Clark next told the history ; 
of thirteen cases which had been purposely left without | 
treatment, in order to illustrate the natural history of the q 
deposits, and show the relative proportions in which they be- | j 
came absorbed, indurated, or broken up into cavities. In | i 
these thirteen cases the deposits disappeared within five | 
months in four; remained little altered at the end of two | 
in six; and went on to softening and fatal destruction of | 
considered the conditions which hastened or hindered re- | } 
| whether, above this treatment, art pos- | | 
sessed resources by which the number of recoveries | | 
ight increased and that of untoward issues diminished ; | | 
and he anid that he was able by his experiments to anewer the | 
question in the affirmative. i | } 
under the same hygienic rules. The objects of these rules | : 
were to raise the general health to its highest point, to pro- | 
mote the thorough moulting of the textures, and to foster the | 
physiological conditions favourable to active absorption and ex- | 
with tepid water ; to take daily three substantial meals, in which | 
meat, bread, milk, and eggs formed the leading constituents ; | 
to consume in the course of the day from three to four pints | | 
ty | 
w ; 
of cald | | 
ane very Kind. ese directions, common 
to all, the cases were treated on three different plans the | 
mercurial, the acid tonic, and the alkaline tonic. ‘The mer- | 
curial plan consisted of counter-irritation and bringing the | 
patient slowly under the influence of mercury by means of 
grey powder and ipecacuan ; the acid tonic plan in giving | 
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opening of the valve was larger than usual. The left ventricle 
was large, as is common in cases of Averatlbe the mitral 
orifice, 

Mr. Bruce brought forward a series of Gunshot Fractures, 
collected from the mili hospitals at Dresden, to illustrate 
the kinds of fracture produced by the bullets used by various 
armies. The specimens comprised several examples of fracture 
which were interesting in themselves, besides illustrating the 
effects of the various kinds of projectile. 

Mr. De MorGan communicated the sequel of a case in which 
he had removed a recurrent Encephaloid Tumour from the 
orbit, the patient nesting Senumees in perfect health for about 
a year and a quarter, w symptoms of recurrence of the dis- 
ease in the lower part of the spine took place, and he died in 
a few weeks, There were no cere symptoms, except loss 
of power of vision in one part of the sound eye. After death 
a tumour was found springing from the divided optic nerve, 
passing backwards, and involving the chiasma a portion 
of the opposite optic nerve. The condition of the orbit ope- 
rated on the natural foramina were 
obliterated. were several cancerous tumours in the 
spinal column, one of which ensheathed the spinal cord close 
to its extremity, whilst others surrounded the nerves of the 
eauda equina, but did not spring from the nerves. Mr. De 
Morgan remarked upon the support this case gives to a view 
which he holds upon the spread of cancer—viz., that it 
by the mere dissemination of the cancer-matter, not by any 
cancerous tendency in the constitution. Had the tumour here 
been thoroughly removed at an earlier period the recurrence 
of the disease might, perhaps, have been obviated. 

~Mr. J. Z. Laurence brought forward a Tumour of a malig- 
nant nature from the Choroid. The eye had been lost from 
an old injury, and was removed as useless, with no idea that 
any tumour existed.—The specimen was referred to Dr. W. Fox 
and Mr. Hulke. 

Mr. Laurence also showed another Eyeball which he had 
removed as being disorganised. pr 

Mr. Moore exhibited a Cancerous Gland, which had been in- 

ected with acetic acid after the manner recommended by Dr. 


bent. Mr. Moore stated that he had ado this plan 
in several tumours, which have now disa’ . Inthe 


sent case a cancerous tumour of the lip had been to 
proceed to a great extent before removal. Then the disease 
recurred in a gland below the jaw. This was injected with 
acetic acid (one to three parts of water); but much 
swelling followed, and the injection seemed to have failed. 
The removed, The swelling was found to 

of a second gland, which had not been 


con- 
tinued to be very favourable to the method which he had 
recommended. tumour disappears without any process 
of sluughing. If sloughing be very undesirable, it is better to 


use a weaker 
Dr. t a case of Addison’s Disease 
from a patient . tock, the symptoms of which he re- 
lated. They were of the usual kind, except that there was pue 
in the urine. On post-mortem examination there was found a 
t of tubercle beneath the lining membrane of the ureter, 
the kidney was slightly dilated. No other tubercle was 
found, but the viscera were not minutely examined. The con- 
dition of the supra-renal capsules was usual in Addison’s 


Dr. Murcuison also showed a specimen from a patient who 
had a large tumour in the abdomen, which was believed to be 
ovarian, The patient became much worn, a t secretion of 
pus ap in the motions, and the tumour became resonant. 
After death the tumour (which was really connected with the 
ovary) was found to have burst freely into the rectum. The 
kidneys were in a fatty condition and enlarged, and the spleen 
was of a well-marked waxy or amyloid degenerative character. 
Dr. Murchison referred to the interesting fact that two organs 
should display these two different kinds of degeneration. 

Mr. Ernest Harr exhibited a Fibro-plastic (Melanotic) 
Tumour of the Eyeball which he had removed from a middle- 
aged man, who had lost his sight in consequence of a chance 


blow on the eye from the parasol of a lady desiring to the 
the e suppura it became a great disfigurement to 
him. *The anterior part of the eyeball was removed, and an 
artificial eye was fitted. Then a k 

stump, not accompanied by pain. The remains of the 

were removed, and the tumour was found to be of a fibro- i 
nature. The histological characters of the tumour were shown 
and described. 

Dr. Witson Fox brought forward some of the less usual 
lesions found in cholera patients—viz., punctiform extravasa- 
tions of blood under the mucous membrane of the intestines 
(and some in the stomach), when the stools contained blood : 
large masses of extravasation in the colon; diphtheritic slough- 
ing of the mucous membrane of the intestine; ulceration of 
the mucous membrane without hemorrhage ; tubercular ulce- 
ration, with tubercle in the surrounding glands, in a cholera 

ient who died in cy, some of which were found to 
cicatrising, and without any contraction of the intestine ; 
enlargement of solitary ds in the stomach and intestines ; 
and other preparations ing the microscopic characters of 
e disease. 


Cebieos amd Wotiees of Books, 


On the Rational a of Mercury in the Treatment of 
Syphilis. Dr, Covomtat1 Merepyru. Pamphlet. 
London: Robert Hardwicke. 1866. 

Tue old question of the use of mercury in syphilis is still 
young, and will probably remain so for a long time to come. 
Many hard battles have been fought under the quicksilver 
banner ; and though the defenders of the metal have at dif- 
ferent periods been sadly worsted, they have repeatedly sprung 
up again and shown a bold front. What is the present state 
of affairs? As doubtful as ever. Yet it may be 
suspected that if we were to go to the poll, and the bulk of 
the profession were to vote, the rational and discriminate use 
of mercury in syphilis would gain the day. It should be re- 


&c.? Of such differences we need not, however, be ashamed. 
and divines are no better off ; nor are the subjects on 
which both these classes of men sometimes contend with each 
other of less import to human beings than those upon which 
The present pamphlet is probably intended as a reply to 
several publications which have lately seen the light. Anti- 
mercurialists are here taken to task ; and although Dr. Mere- 
dyth’s Jittle book is more historical than controversial, he 
seems to us to have succeeded in showing up a few of the 
assumptions of his adversaries, and in sketching, with some 
degree of impartiality, the good and bad effects of mercury 
when used in the treatment of syphilis. 

The author devotes a great many pages to the history of the 
vicissitudes of mercury from the time of Gritnbeck to that of 
Rose and Ferguson. He mentions the advent of iodide of po- 
tassium, and attempts a parallel between the effects of mercury 
upon healthy individuals and the symptoms proper to syphilis. 
This latter subject would have gained by greater development, 
for herein lies the knotty point of the question. Those who wish 
for complete information on the matter should consult the work 
of Kussmaul, of Erlangen. Of course Dr. Meredyth could not 
in a pamphlet do it justice. The Erlangen professor shows 
that attentive observers cannot for a moment confound simple 
mercurial with syphilitic symptoms. 

The actual controversial portion occupies only six pages out 
of the whole pamphlet, which is composed of forty-one ; but 
we are bound to say that the discussion is conducted, with one 
exception, in a spirit of fairness worthy of commendation. 
We observe at page 37 this remark, borrowed from Wallace : 
‘©The erroneous opinion that syphilis was fatally progressive, 


| 
| 
; 
| 
| 
i 
| 
membered that as great a diversity of opinion exists on other 
therapeutical questions. Have we not heard of lively contests 
as to the treatment of fever, pneumonia, small-pox, diabetes, 
; c y the imjection. Their condition was strikingly 
different. The injected gland was pulpy and withered, and 
showed hardly a trace of cancer-cells; while in the gland 
which had not been injected the cancer-cells were very nume- 
rous and well characterized. 
Mr. Power spoke to the great benefit derived from the 
| treatment of cancer by Dr. Broadbent's method. 
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unless controlled by mercury, has been superseded by the 
equally dangerous one, that a specific treatment does not exer- 
cise any influence whatever over the disease, and that more 
injury than advantage results from its action.” There is much 
truth in this; and could we but avoid exaggerations—could 
we but calmly, in viewing both sides of the question, observe 
actual cases, follow them, and from a sufficient number draw 
conclusions, —students would not be shocked by the excessive 
divergence of opinions existing on the subject of syphilis (and 
a few other diseases), both as to theory and practice. 
Antimercurialists obstinately ignore the fact that mercury 
is, hy most surgeons, given only in actual syphilis, the metal 
being withheld in all other venereal manifestations ; nor do 
they give sufficient importance to the moderate and sensible 
manner in which mercurial treatment is now-a-days conducted. 
They will not quietly study the natural history of the disease, 
and note the phenomena. They inveigh against mercury as 
soon as the disease becomes obstinate, attribute all the havoc 
to the remedy, and, especially in the Edinburgh school, raise 
the phantom of a new complaint—viz., syphilo-hydrargyrosis. 
Mercurialists, on the other hand, would do well to remember 
that the metal should be carefully handled and watched ; that 
from certain patients it should be withheld ; that a careful 
choice should be made as regards the salts of the metal ; that 
the idiosyncrasies of patients ought to be taken into considera- 
tion ; that the moment should be watched when the symptoms 
become tertiary ; and that the length of the treatment should 
be regulated according to the circumstances of the case. They 
should remember that, in a healthy subject, nature will do 
much ; and we must do Dr. Meredyth the justice to say that 
he is fully alive to the latter fact, as shown in the following 
remark :—‘‘ Still it would be unreasonable to deny that much 
good must have accrued by the introduction of the vegetable 
treatment, especially with our present knowledge of what 
nature and hygiene will do in syphilis and in venereal dis- 
eases generally.” (p. 11.) And again (p. 27): ‘‘ That syphilis 
is curable is evident, as it yields to treatment. It is equally 
clear that by simply conforming, under certain favourable cir- 
cumstances, to the laws of hygiene, it will cure [disappear] 
without the aid of art.” 
Dr. Meredyth finally adds, and we think very sensibly, that 


: for we must 


It is to be regretted that the author did not strengthen his 
position by bringing forward some of the cases which have 
been under his care. Facts are indispensable when any line of 
treatment is strongly advocated; they may and should be 
cited even in a pamphlet, though with the necessary brevity. 

The only instance of failure of temper we observe is at p. 19, 
where Dr. Meredyth says of his opponents that they are 
‘* pandering to the popular prejudice against mercury,” &c. 
Antimercurialists may be perfectly sincere in their opinion, 
and quite disinterested ; no one has, in fact, a right to question 
their good faith. 

The pamphlet, however, deserves especial notice, and should 
be read by all who are desirous of becoming acquainted with 
the main points of the controversy. 


Nouveau Dictionnaire de Médecine hirurgie oo a 
Tome Quatriéme. Paris and : 
ConstDERING the facility with which the French ales is 
read and understood by most members of the medical profes- 
sion in this country, it is, perhaps, remarkable that the master- 


pieces of French medical literature are not better known and 
more widely circulated here. The great surgical and patho- 
logical works of Malgaigne, Cruveilhier, and Lebert, the phy- 
siology of Longet and of Claude Bernard, the lectures of Trous- 
seau, and the admirable monographs which now issue in rapid 
succession from the pens of the younger school of physicians, 
surgeons, and anatomists, are but little known to English 
readers. This is probably partly due to the apathy of foreign 
publishers and booksellers, who might easily, by a little trouble 
in bringing their wares under the notice of the English medical 
profession, secure for them a much more extended sale. Eng- 
lish medical books are largely translated into French as into 
German ; but French books are not translated into English 
because we can all understand French with facility, and the 
works are not often brought before us by their French pub- 
lishers and agents. 

The New Dictionary of Medicine and Surgery pursues its 
course with unabated reputation and desert. This present 
volume contains articles by Bailly on tue Pelvis; Bockel on 
the Axilla; Buiquet on Atropine, Azote, and Baryta ; Demar- 
quay on the Forearm and on Harelip; Fournier, Guérin, and 
other accomplished surgeons on surgical subjects ; and Hebert 
on Pharmacy ; an admirable paper by Sarazin and Jules Simon 
on Atrophy ; and a paper by Tardieu, the accomplished medico- 
legal jurist. M. Oré contributes an excellent article on Baths— 
a subject which has not been so completely studied in this 
country. The whole series of volumes thus far are of the 
highest order of merit, and they constitute a veritable library 
of the best kind of medical writing. 


Illustrations of Dissections. B: 
G. H. Forp. Parts 22 
Maberly. 1866. 

Tue publication of this admirable series of illustrations is 
now drawing to a close. We have more than once referred to 
them in terms of the highest commendation. The drawings 
are from nature and on stone by Mr. Ford, from dissections 
by Professor Ellis. They are the size of life, and include 
views which illustrate the dissections of the entire body. 
Each part contains two plates, life-size, with letterpress, and 
sells for three-and-sixpence. They are among the most exqui- 
site and accurate graphic illustrations of anatomy which have 
been produced. Already they occupy a place on the walls of 
more than one dissecting-room, and they will surely be valued 
as one of the most useful books of reference which anatomists, 


Grorce Viner and 
23. London: Walton and 


The Medical Offcer’s Vade-Mecum, or Poor-law Surgeon's 
Guide, Containing the Regulations at present in force re- 
ickness, and the 


Appountnent, Qualifications, Duties, and Remuneration, 

Medical Officers in and Wales; with a 
Note on Vaccination and Public Vaccinators. To which is 
added an A ix, com , inter alia, the Medical Acts, 
22 Vict. cap. 21, 23 Vict. 


By Nucent Cuas. 

London, 1866. 

Tue nature of this admirable little manual is so thoroughly 
explained by the title-page that we need only strongly recom- 
mend it to all who are engaged as district or workhouse medi- 
cal officers. The author tells us that his study has been to 
collect such hints as may save the doctor much trouble, and 
“so lighten the labours of his unthankful office.” In attaining 
this object Mr. Walsh has been most successful. Complex of- 
ficial regulations are clearly explained ; while by the full index 
reference can be made at once to any question upon which 
information is needed. Nevertheless, at the risk of appearing 
ungrateful to the author, we cannot but express a hope that 
much of his matter may soon belong to the past. That some 


great alteration must be effected in the mode of administering 
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medical relief to the poor is clear, since it is absolutely neces- 
sary. The Poor-law surgeon will at least have to be freed from 
the petty tyranny of a board composed too often of the most 
unfeeling and ignorant men in his parish. The “certain 
priest” and the Levite who looked upon the sick man “‘and 
passed by on the other side” were philanthropists compared 
with many of our Pvor-law guardians ; for the former at least 
did not impede the good Samaritan, and prevent his ‘‘ pouring 
in oil and wine,” after binding up the wounds of him who had 
fallen among thieves. 


Inventions 


IN AID OF THR 


PRACTICE OF MEDICINE AND SURGERY. 
RUSSELL’S CAMP HOSPITAL SPRING BED, 
STRETCHER, OR DHOOLEE, 

Tuts stretcher has been designed by Capt. G. Russell, 
M.S., to supersede the cumbersome and heavy stretchers now 
in use. It is composed of two wooden poles, seven feet six 
inches long, with handles at each end, having two cross-bars, 
to which is attached the webbing forming the centre; this 
consists of three strips of single and three strips of double 
saddler’s webbing, arranged in such a manner that the double 
strips shall be where the greatest resistance is necessary for 
the comfort of the patient. One double portion comes under 
the shoulders, one under the buttocks, and one under the 
calves of the legs. The webbing has in its sides eyes of brass 
through which a cord passes to fix it to the cross-bars. There 
is a head-rest fitted at the upper cross-bar, with webbing 
stretched across, which also forms a rest for the back when the 
patient sits up. When it is necessary to transfer the patient 
from the stretcher to a bed the pole on one side is withdrawn 
from the webbing, and then drawn out on the other, thereby 
causing no shaking ; in fact, it would of itself form a comfort- 
able bed in cases of emergency. It stands upon four light and 
springy iron legs, which do away with shock in setting it down. 
A cover is fitted, and is easily applied : it is composed of tent 
cloth, and made of such a size as to admit of a patient being 
carried in a sitting posture ; it is fitted by means of wooden 
hoops fitting into sockets in the side poles. The cover is closed 
= one side, and = be on the — for 

er ; whole is very portable an 
in camp for general hospital pur- 
The inventor thinks it will form a good substitute for 
Noah’s Ark looking i now in use by the various 
workhouse authorities. To make this new hospital stretcher 
complete a set of straps are arran for the bearers. The 
straps pass over the ulders, have a cross strap across 
the thereby bringing the weight into the centre line, 
and rendering the work of the carriers more easy. It is ad- 
mirably adapted for the removal of the wounded on the field 
of battle, or for the conveyance of patients to the hospital or 
elsewhere. It received honourable mention at the Exhibition 
of 1862, has met with the approval of several board examina- 
tions, and is now in use in her Majesty's service. It is made 
by Mr. T. Alderman, uare, 5 


HARVEIAN MEDICAL SOCIETY'S COMMITTEE 
ON INFANTICIDE. 


AT a meeting of the Harveian Society’s Committee on In- 
fanticide, October 12th, W. Sedgwick, Esq., in the chair, it 
was announced by the secretary that a favourable response had 
been made by Lord Stanley to the petition sent to the Govern- 
ment for information concerning the frequency and other at- 
tendant circumstances relating to the crime of infanticide in 
foreign countries. The Society having been desired to name 
the countries from which returns were required, it was agreed 
that information should be obtained from the following States: 
France, Prussia, Russia, Austria, Spain, Italy, Switzerland, 


Sweden, Norway, and the United States. It was considered 
by the committee that, in order to diminish the temptation to 
infanticide, regulations similar to those obtaining in the Ma- 
ternity Hospital of Paris ought to be to a certain extent 
adopted by the workhouses in this country, and that all preg- 
nant women, when arrived at the eighth month of their preg- 
nancy, should be admitted on application to the lying-in wards, 
with the further provision that if, after confinement, the mother 
should desire to leave her infant, in order to follow some occu- 
pation, the authorities should have the power to cause the 
child to be nursed at the expense of the mother, and, if pos- 
sible, also at that of the father. Foundling hospitals for the 
indiscriminate admission of infants were considered by the 
meeting as by no means desirable institutions. The establish- 
ment of numerous infant nurseries, after the model of those in 
Paris and other French towns, where the working mother could 
for a few halfpence leave her child all day, were considered as 
well worthy of being extensively tried in all towns. 


THE TREATMENT OF CHOLERA. 
To the Editor of Tux Lancer. 

Stn,—In the absence of more voluminous statistics, it seems 
to me that Mr. Leonard’s three cases of cholera, treated by 
two-grain doses of opium every two hours, only prove that 
they recovered in spite of the treatment. We might infer, 
reasonably enough I think, that-in many cases the purging, 

and vitality of the patient all ceased together. 1 
should be the more inclined to draw this inference from the 
fact that, out of a “fifty years’ practice,” your correspondent 
only brings forward three cases in which the treatment suc- 
ceeded. 

In this district there is a very strong feeling against opium 
and opiates, the prejudice in some cases going so far as to make 

rsons suffering from diarrheea refuse to take any medicine, 
for fear of being sent to sleep and buried alive! Had I been 
in the habit of giving them six grains of pure opium in less 
than as many hours (as recommended practised by Mr. 
Leonard), I should respect their fears as being not without 
foundation ! 

I have had some experience in the treatment of cholera in 
the Crimea (1854-5), and more recently in private practice. 
Perhaps therefore it would be only right if (after expressing 
dissent from the views of your ) I was to state in 
what plan of the most 

I may sum up the my Crimean experience by say- 
ing that I found large doses of ag a 
more successful than any drug or combination of drugs. 

In private practice I have within the last five weeks attended 
in this neighbourhood nearly 200 cases of epidemic cholera and 
diarrheea, of which only six pomese 
not used twenty grains of opium Y 

Using the Board of Health mixture (aromatic powder, three 
drachms; tincture of catechu, ten drachms; compound tinc- 
ture of cardamoms, six drachms; tincture of opium, one 
drachm ; chalk mixture to make twenty ounces) as a basis, I 
add, where there is vomiting, liquor potasse and hycrocyanic 
acid ; where there is also cramp, the spirits of chloroform ; and 
where there is cramp without purging or vomiting, I give 
castor oil with hyoscyamus, or five minims of tincture of opium. 
To children I give mercury with chalk, with the aromatic 
chalk powder. I believe that a much larger proportion of 
cholera cases might be cured if treated promptly and judi- 
ciously in the first stage. The the delay the more in- 
tensified the poison becomes, and less power will medi- 
cines over it. 

At some future time I hope to send you a short account of 
the outbreak of cholera in this locality, believing that it may 
contain matters of some interest to the profession. The object 
of my present communication is chiefly to warn Laine god 
tioners not to use the large doses of opium recommended by 
Mr. Leonard. The suggestion coming from a medical man 
of fifty years’ standing carries weight with it, otherwise L 
should consider this warning unnecessary. 

Your obedient servant, 
Doveras A. Ret, M.D., 


Pembroke, Oct. 1966, 
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THE LANCET. 


LONDON: SATURDAY, OCTOBER 20, 1866. 


Tus Winter Session has been inaugurated in the Provincial 
Schools by orations of considerable and varied merit. We 
have been unable to find space for the abstracts forwarded ; 
but we cannot dispense with a brief record of the sum and 
substance of the addresses. 

The Manchester School of Medicine was opened by Dr. 
Henry Browns, in a carefully thought-out and well-written 
address, dealing with some important questions in modern 
medical science. Modern medicine was discussed in connexion 
with the severe criticisms of theology and metaphysics by the 
positive philosophy. Theology was aflirmed to be well able 
to hold its own when received on its independent evidence, 
and to explain facts which no ‘‘ continuity of forces” could 
do. Metaphysics, as taught by vitalists, could not answer for 
itseli—net even the doctrine of ‘‘ renewal of life,” which Dr. 
T. K. Campers had ably stated. But in matters of natural 
science positivism promised a natural nosology. Dr. Brown's 
address was published verbatim in the Manchester Courier of 
the 2ad October, and we commend it to readers who will take 
the trouble to think on these subjects; also to Dr. Barciay 
and Dr. Jonmnsoy, who will find their recent books skilfully 
and eulogistically handled. 

Mr. Samuzt Hey, at the Leeds School of Medicine, and 
Dr. Grpn, at Newcastle, gave practical addresses after the 
accepted model, upon the object, mode, and means of medical 
education, and the position and responsibilities of practi- 
tioners. 

At Hull the practice followed is not to deliver a set intro- 
ductory address, but for each lecturer to address to his stu- 
dents a few words of advice in the first lecture on the various 
subjects. From the communications forwarded we gather that 
the students were reminded that the Medical School of Hull has 
existed more than thirty years in the town, and in a building 
specially erected for the purpose. The late Mr. Waxtis, Mr. 
Craven, and Mr, Harpey, together with Dr. ALDERSON, now 
physician to St. Mary’s Hospital, London, were spoken of as 
the founders of the school. The advantages of smaller hos- 
pitals for students were urged, and especially in respect to the 
facilities afforded for witnessing all the various steps of sur- 
gical operations—the difficulty, from the great pressure of stu- 
dents, often experienced in the large London hospitals in getting 
close to the bedside of the patient when following the pby- 
sician or the surgeon in his rounds, and the closer supervision 
of study and more immediate personal attention which could 
be afforded where there were few students and many pro- 
fessors. The students at Hull wear a college cap and gown, 
at their own suggestion and with the concurrence of the lec- 
turers ; and we think that the example is a good one, and 
might well be generally imitated. It does not need a Povr- 
TALES to demonstrate the value of forms in costume as in 
manners. Students of medicine are none the less likely to 


respect their calling and to make it respected for bearing 
openly an academic badge which is consecrated to the period 
and the seats of study. 

Dr. Netson struck a high chord in his oration at the Queen’s 
College, Birmingham. He dwelt upon the continuity of science, 
and the connexion of the various branches of collegiate educa- 
tion. He discoursed with skill and power upon the achieve- 
ments of the collateral sciences in the domains of chemistry, 
of microscopic research, and of electrical investigation. From 
these subsidiary sciences he passed to Medicine—the art of 
applying these complex sciences to the complicated human 
frame. ‘‘ Whoever sought to make healing a simple thing 
must be himself a simpleton.” He reviewed the ancient and 
modern pretensions of this kind, including hydropathy, vege- 
tarianism, and homeopathy. The latter in its one doctrine 
of like curing like he admitted to be a limited truth, but very 
far from a universal one. The regular physician had even 
used it within its proper sphere, whenever he had occasion to 
encourage natural reaction, thereby apparently exalting the 
symptoms for the time being, by employing agents that acted 
much after the manner of the morbific exciting cause, just as 
he had always employed in a similar way vegetable dietary and 
water in their appropriate times and places. With regard to 
the infinitesimal dose, he viewed it as a simple absurdity. 
Humour was out of place in a College hall ; but arithmetical 
computation spoke with greater force here than all the wit in 
the world. For example, if we could suppose any one person 
beginning with Apam, and living till the present time, which 
would comprise about 2,143,000 days, and further suppose 
that he had adventured to go on taking into his body as much 
as, say, even the ten-millionth of a grain of any given material 
once a day, he would not as yet have consumed one quarter of 
that same grain ; if twice a day, not half of the grain ; if three 
times a day, he would still not have accomplished its dis- 
appearance by a long way; and if even four times a day, or 
one dose every six hours of that unheard-of term of life, he 
would not have completed his task, but still would have about 
1,430,000 doses left, and would have to live not far short of a 
thousand years more to finish the arduous undertaking. 

Dr. Foster, at the Sydenham College, conducted an able 
argument in which he aimed at demonstrating that, in order 
to elevate Medicine in the scientific scale, the defective 
methods hitherto followed must be abandoned, and that it 
must rise from a science of observation to an experimental 
science. 

Dr. Avettyc had the duty at Sheffield of introducing to his 
hearers the new Sheffield School of Medicine. The history of 
the teaching of medicine in that town has been eventful. At 
one period so much emulation was there that two schools were 
in full operation at once. A reaction followed, and they both 
died out. ‘The last school lived only one year. “Like an 
annual, however, it shed its seed upon fertile ground in 
dying,” and from that seed has arisen the new institution, for 
which we must hope a more prolonged and vigorous existence. 
Dr. Ave.tnc has something to say in the course of his lecture 
on the functions, sphere, and objects of provincial schools, 
and on this subject we will quote him ; for although no insti- 
tution, any more than any individual, is bound to give its 
raison d’étre in the absence of challenge, when the plea is 
proffered it is right to give it publicity with a view to con- 
found objectors wherever they may arise. He says :— 
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«I was once told by one of the oldest lecturers in a pro- 
vincial medical school that such institutions as the one I am 
speaking of are useful to the students and detrimental to the 
medical practitioners. That they are the means of introducing 
into the profession men of an inferior character, who could 
not otherwise enter, and that these men, when qualified, stay 
in the town and become rivals of the lecturers. Now this 
argument must apply to all schools—in London as well as in 
the country. A town which is large enough to have a medical 
school must have also constantly vacancies for fresh medical 
men, and I think we may trust to the stringency of the present 
examinations for the exclusion of the ignorant and incom- 
petent. On the whole, the advantage is certainly on the side 
of the student. Ina pecuniary point of view it is a loss to 
the lecturer, but as a matter of discipline it is an advantage. 
It prevents him from becoming indolent. It necessitates his 
keeping himself acquainted with the improvements of the day. 
It ventilates his knowledge, prevents him from getting rusty, 
and keeps his interest in his daily work ever fresh.” 

The address is discursive and chatty, and deals courageously, 
if severely, with the shortcomings and impedimenta of pro- 
fessors of medicine, legal or illegal, including quacks, pre- 
scribing druggists, quarrelsome doctors, ungrateful town 
councillors, and other persons to be admonished or censured. 
It is full of spirit and likely to provoke a good deal of local 
discussion. 


At the Liverpool Royal Infirmary School of Medicine Mr, 
REGINALD HARRISON gave excellent advice to the students as 
to their course of study and the manner of their work. He 
drew a somewhat roseate picture of the medical career, as one 
in which any man by ‘‘his own independent industry may 
command a position of which he may indeed well be proud ;” 


and, again, as a profession that can confer both honours and 
distinctions on those that diligently follow her. ‘‘ For within 
the pale of the profession ambition can be fully gratified ; not 
the ambition which wealth can satiate, but the ambition which 
is the mainspring of inquiry, that will lead from one mystery 
solved to another more abstruse, opening up at the same time 
new sources of gratification for our fellow-creatures, and resting 
content with the rewards that naturally follow. With regard 
to the rewards, it was not necessary for him to speak, as there 
were plenty of examples, past and present, of those who have 
achieved fame as men of science, and received substantial 
marks of gratitude as benefactors of their race. In our pro- 
fession patronage alone availeth but little; the gates of fame 
are open to all—to the plodding and industrious man as well 
as to his more brilliant competitor. Rewards were to be found 
in proportion to deserts.” We willingly accept this bright pic- 
ture as one which is sometimes to be recognised in the camera of 
life-views, but its chief interest is in its fixing a type which we 
should all like to see more frequently presented and more con- 
stantly renewed. The prospect of the many sources of grati- 
fication seems a little to have confused the mind of the speaker, 
while it pleased his imagination, if we may judge from the poetic 
cloudiness of expression and the rather Turner-like splash of 
gorgeous colours on the canvas. But, after all, this ideal 
is not unattainable. We may hope for the coming time 
when honest industry will unfailingly command honour and 
success in the medical career, when nepotism will die out, 
when “ patronage will not avail,” and when the due rewards of 
conscientious research and diligent application will always 
“naturally follow.” Meantime, it is pleasant to find orators 
so trustful and inspiring as almost to persuade their readers and 


quite to persuade themselves that the golden age is at hand, 
and that ‘‘ above the hill-tops of time” they see the dawning of 
the better day for which so many sigh in darkness, though, per- 
haps, not in despair. 


WueEn in the medical department of the army a larger view 
comes to be taken of the causes of the unsatisfactory and 
serious condition of the medical department of the service, the 
use of the power of arrest and resort to court-martial on medi- 
cal men will be narrowly criticised and very considerably dis- 
couraged. The necessity for the speedy taking of this larger view 
is illustrated by various facts and cases in the recent history of 
the medical department of the army. Perhaps the latest illus- 
tration is the case of a court-martial held on Dr. Woopwanrp, 
the general particulars of which have reached us in recent 
advices from Hong-Kong. 

Dr. Woopwarp is the surgeon of the second battalion of the 
20th Regiment, stationed at Hong-Kong. The accounts we 
have received show that for some time past there has been a 
want of good feeling between Surgeon Woopwarp and the 
Colonel of his regiment, Colonel Brownz. Such a state of 
matters must.always be an unfortunate thing for a regiment, 
and one for which the particular officers at fault are very re- 
sponsible. Very blameable must either officer be who allows 
any opportunity to pass without seeking, by all the amenities 
of which the duties of the service admit, to remove bad feeling 
and to restore the right understanding. Still more must the 
officer be to blame who not only observes no amenities in the 
discharge of official duty, but makes use of his authority for 
the gratification of unfriendly feeling. It is for the authorities 
of the medical department of the army to say whether there 
has been anything of this kind in the history of the unfriendly 
feeling between Colonel Browne and Dr. Woopwarp. Let us 
try to give our readers an account of the charges brought 
against Dr. Woopwarp, and to come to an opinion on the 
justice of them. We shall be excused a little impatience. The 
arrest and imprisonment of a medical officer are strange pro- 
cedures to non-military minds, and we venture to think that 
even to military minds they are sufficiently formidable to re- 
quire very specific and ample justification. Above all, the 
charges brought against a medical officer ought to have a look 
of seriousness. Anything like frivolousness in the very appear- 
ance of the charges brings the whole process of trial by court- 
martial into greater jeopardy of being severely criticised and 
very materially modified. 

Our information from China is up to the 28th of July, 1866, 
and shows that within the month prior to this period Dr. 
Woopwarp had been twice subjected to trial by court-martial 
—a procedure which we believe to be very unusual in the 
service. We can only look for the justification of it in the 
nature of the charges. It is the particulars only of the later 
court-martial which have reached us. These all have more or 
less reference to the case of Assistant-surgeon Hypz, and to 
the question of his mental condition. Mr. Hype is assistant- 
surgeon to the second battalion of the 20th Regiment, of which 
Dr. Woopwarp is surgeon. We will give the charges in full, 
quoting from the Daily Press :— 

‘*The charges against the prisoner are as follows :— 

‘*For having, in a letter, dated Hong-Kong, 4th July, 1866, 
addressed to the Principal Medical Officer, Hong-Kong, re- 
flected injuriously on the professional conduct of his senior 
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medical officer, Staff-surgeon Woolfreys, M.D., by imputing to 
him a great want of judgment, and the adoption of a course 
not in accordance ‘ with the usages of the service’ with refer- 
ence to his professional treatment of Assistant-surgeon Hyde, 
second battalion 20th Regiment, during the time that he (Staff- 
surgeon Woolfreys) had medical charge of the said Assistant- 
surgeon Hyde, such imputations on the part of Surgeon Wood- 
ward, second battalion 20th Regiment, against his senior officer 
being unfounded and to the prejudice of good order and mili- 
tary discipline. 

‘For having, in a letter, dated Hong-Kong, 4th July, 1866, 
addressed to his commanding officer, accused him (the said 
commanding officer) of having occasioned ‘delay and suspense’ 
by not complying with his (Surgeon Woodward's) recommenda- 
tion in respect to Assistant-surgeon Hyde, second battalien 
20th Regiment, whereas such delay and suspense were occa- 
sioned by Surgeon Woodward's own neglect of duty and dis- 
obedience of the standing orders of the battalion, such conduct 
on the part of Surgeon Woodward, second battalion 20th Regi- 
ment, being to the prejudice of good order and military dis- 

ine. 

— highly improper conduct in having at Hong-Kong, on 
or about the 10th of July, 1866, as reported in a letter of the 
above date, addressed by Surgeon Woodward to the acting 
adjutant, second battalion 20th Regiment, discharged from the 
sick list Assistant-surgeon Hyde, second battalion 20th Regi- 
ment, although Surgeon Woodward well knew that the mental 
condition of Assistant-surgeon Hyde was then under inquiry 
by a medical board, assembled by order of his Excellency, the 
Major-General Commanding, and that the said Board had not 
completed its proceedings.” 

Most of our readers will probably agree with us in thinking 
that the charges, judged abstractedly, are not such as to justify 
the procedure of a court-martial. They refer to questions 
almost strictly professional, or involving points of professional 
etiquette. In the light of Surgeon Woopwarp’s defence this 
certainly appears. We regret that we cannot give this in er- 
tenso. We prefer to give the charges, just that our readers 
may judge of the kind of offence that may land our military 
brethren in remote stations at any time before a tribunal, with 
great powers of degradation and punishment, and possibly, as 
in this case, without any medical element in it. But we must 
give our readers an outline of Dr. Woopwarp’s answer to 
these charges. 

The first charge accuses Dr. Woopwarp of reflecting inju- 
riously on the professional conduct of a senior medical officer 
by imputing to him want of judgment, and the adoption of a 
course not in accordance with the usages of the service. The 
conduct of which Dr. Woopwarp disapproved was, that Sur- 
geon Wootrreys, on a short observation of Assistant-surgeon 
Hyp, pronounced him to be insane, and that the peculiar 
form of insanity was vesania. The term ‘‘vesania,” he said, 
and with much truth certainly, was vague. But his principal 
reason for disapproving of Surgeon WooLFREys’ action was 
that he violated a rule of the service, which Dr. Woopwarp 
declares invariable, that a patient with any symptom of mental 
disease is kept under observation for at least one month before 
a positive diagnosis is pronounced. This is a rule which should 
be observed wherever possible. Dr. Woopwarp was right in 
admitting, what he doubtless would have conceded to any supe- 
rior officer, that he would have done well in disapproving of 
Surgeon Wootrreys’ conduct, to have refrained from uttering 
any general reflection on his judgment. That Dr. Woopwarp 
was, in the main, right as regards the rule of the service, if not 
the actual condition of Assistant-surgeon Hypr, is proved by 


the fact that the Medical Board, to which the decision on Mr. 
Hype’s state was referred, recommended, two months after 
Surgeon Wootrreys had returned him insane under the head 
of “‘vesania,” “that Mr. Hype be kept under further obser- 
vation until his soundness of mind is established.” 

As regards the second and third charges, we think Surgeon 
Woopwarp still more obviously in the right. It will be un- 
derstood that Surgeon Woopwarp was responsible for the 
treatment of Mr. Hypr. Can any part of the treatment of a 
patient with nervous symptoms bordering on insanity be more 
important than that regulating his liberty and his exercise ? 
Or can it be brooked that commanding officers shall take upon 
themselves to dictate to a medical officer in charge of a patient 
the hours at which the patient shall have exercise, and the 
hours at which he shall not have it? It is pushing the claims 
of battalion orders and military discipline a little too far to 
bring these into any use for the restriction of the right of the 
medical man to regulate the liberty of the patient for whose 
life and reason he is professionally and morally responsible. Dr. 
Woopwakp should also be supported thoroughly by the medi- 
cal department at home in maintaining his right to discharge 
any patient from the sick list. And if any additional autho- 
rity were needed for what he did in this particular case, it is 
supplied in the sanction of Dr. Dick, the President of the 
Board then sitting on Mr. Hypr’s case, for which sanction 
Surgeon Woopwarp applied. Dr. Dick not only said that he 
did not object to the course proposed by Surgeon WoopwAkrD, 
but told him that he (Dr. Dick) thought Dr. Woopwarp was 
perfectly justified in discharging Mr. Hypr from the sick list 
if he thought fit, even though a medical board was considering 
his state. 

If, then, in all the essential differences of this case Surgeon 
Woopwanrp is in the main right, where is the explanation and 
the justification of this Court Martial? Dr. Woopwarp finds 
the explanation, not in these charges brought before the Court 
Martial, but in the unfriendliness of the personal relations be- 
tween him and Colonel Browne. As we quite fail to see in 
the charges brought against Surgeon Woopwarp anything 
worthy either the dignity or severity of a Court Martial, we 
must suppose, with Surgeon Woopwarp, that the explanation 
is to be found elsewhere, and in some of the collateral bear- 
ings of these questions touching the sanity of Assistant-Surgeon 
Hyper and the behaviour of Surgeon Woopwarp. But we 
look in vain for the justification of this Court Martial ; and 
we call upon the authorities of the medical department to 
vindicate Dr. Woopwarp, who seems to us to be suffering 
most unjustly at the hands of Colonel Browne. 


Medical Annotations. 


“Ne quid nimis.” 


THE CHOLERA DAILY RETURNS. 


WHATEVER may have been the real cause of the discon- 
tinuance of the daily returns of cholera, there can be little 
doubt that their resumption is due to the influence of the 
press, which insisted, in some instances with scant courtesy, 
upon the right of the public to the fullest and latest informa- 
tion on a matter of such grave importance as the movement of 
cholera in London. We ventured last week upon a possible 
explanation of one of the reasons why the returns were dropped, 
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but the Registrar-General, in his prefatory remarks on the re- 

of the returns after a week’s intermission, conveys 
the idea that the knowledge of his inability to recompense the 
district registrars for the additional labour thrown upon them 
by a daily return made him anxious to relieve them of their 
extra duties as speedily as possible. Accepting this official 
statement in its integrity, we may draw attention to the fact 
that the hypothesis which we suggested is quite compatible 
with the avowed cause of the cessation of the returns; and 
there can be no two opinions on this point, that while neither 
of the explanations would satisfy the public, there is no doubt 
of the inadequacy of our registration provisions to meet times 
of special epidemic mortality. When the cholera broke out in 
East London, the Government ought to have taken the initia- 
tive and provided the requisite supplemental service for sup- 
plying the public with additional information of the most 
valuable kind. But Government never takes the initiative in 
anything, preferring to leave the responsibility of action with 
its subordinate officers—a course which enables it to come 
down with great force on the unlucky departmental chief 
whose judgment has not been justified by subsequent events. 
The Registrar-General says he has imposed very heavy duties 
on his 136 registrars, some of whom have had a hard fight 
with the epidemic, and who do not need any additional burden 
in the shape of unpaid work. The following are his remarks 
upon this subject :— 

‘* It is right to add that the returns porn, sips August 6th, 

been forwarded from every part of London daily to the General 
mee Petey een 136 registrars, who are paid by fees on 
each birth and death registered, and are often engaged in 
business or in professions. In some districts of East London, 
when the mortality was at its height, their duties were in- 
creased five or ten-fold; informante fresh from the death-beds 
of cholera patients filled their offices, and some of their rela- 
tives succumbed under the disease. In difficult times they 
have thus had cast on them additional labour, which will no 
doubt be duly considered by the public.” 
As we have before said, if the public wants information greatly 
im excess of what is ordinarily supplied, it must be prepared 
to pay for its whistle; and the sooner the Government puts this 
just principle into practice the better. If any spur be wanting, 
the press, which has been instrumental in reviving the daily 
returns, should take care that it is duly applied. 


ONWARD STEPS. 


We find with great pleasure that the Poor-law Board has in 
recent communications to the various boards of guardians de- 
fined more accurately its meaning in recommending resident 
medical officers. Some of the guardians who had seen in the 
somewhat ambiguous communication first forwarded to them 
the means of getting rid of their visiting medical officers, and 
securing to themselves resident staffs in the house without 
external influence or independent position, had jumped at the 
scheme. In a letter to the Shoreditch guardians the Board 
recommends—what our Commission recommended in its re- 
port, and what Dr. Markham and Mr. Corbett have also 
pressed upon the Board—“‘‘an assistant resident medical officer.” 
The Poor-law Board has in like manner explained to the Strand 
Union Board that it desires the guardians to appoint an assistant 
resident medical officer, Such an officer will of course hold a 
position analogous to that of house-surgeon or resident medical 
officer in the various hospitals. His presence will be a gua- 
rantee that some of the more serious evils which our Com- 
mission found to exist in many houses, and notably at Shore- 
ditch, will not be perpetuated. These appointments will, we 
presume, be terminable by a brief notice pn either side, and 
will secure to the patients and the medical officers precisely 
the kind of aid which is needed. 

Apropos of Shoreditch, we may take this opportunity of 
expressing our hearty satisfaction that a part of the changes 
which our Commissioners pointed out as being necessary, either 


have been or are in course of carried out. It will be 
remembered that in Mr. Hart’s report, and the subsequent 
in The Times, the nursing was incrimi 
the crowding of the wards was blamed, as also the deficient super- 
vision of the lunatics, and the inadequate provision for the in- 
firm and aged. In sustaining his expressions of censure against 
the angry denial of the guardians, he announced his conviction 
that, notwithstanding their present denial, they would in a 
calmer moment reconsider the matter and ultimately adopt 
most of the recommendations on which he ventured. This is 
being happily verified. Where there was one paid nurse there 
are now nine at least, and the Poor-law Board, in their present 
communication, order that two more be engaged, one for the 
male and one for the female insane. The epileptics are directed 
to be separated from the insane and imbecile. A considerable 
number of insane persons have been, and others are to be, 
removed from the house. Since our report the number of 
beds in the sick wards generally has been reduced from 
twenty-five to twenty-one in each ward, and the Poor-law 
Board think it desirable that still further reductions should 
be made. Horsehair mattresses are recommended by the 
Board, in the words of our Commissioners, for the sick and bed- 
ridden ; and the infirm people capable of taking exercise are 
to be removed to the ground floor so as to have easier access 
to the airing-yards. We record these improvements, projected 
and accomplished, with the deepest satisfaction. The lot of 
the sick poor, and especially of those incurably and per- 
manently disabled, is inexpressibly sad under any conditions, 
and it is a source of pure and legitimate gratification to suc- 
ceed in procuring alleviation to their sufferings by the intro- 
duction of measures which science and experience have shown 
to be practicable and necessary. 


CAPEL VILLAGE HOSPITAL. 

On Tuesday last a very interesting ceremony took place— 
viz., the opening of Capel Village Hospital by the Lord Bishop 
of Winchester. The hospital has been built, furnished, and 
will be completed, regardless of expense, at the sole cost of 
Mrs. Charlotte Broadwood, for the good of the poor and in 
memory of her deceased husband, who was a large landed pro- 
prietor in the parish. The name of Broadwood has long been 
familiar to most of us, and is now likely to be so for genera- 
tions to come, as none will enter and receive the benefits of 
this little hospital without blessing the name of its kind-hearted. 
and generous founder. 

It was designed by Mr. Loxwood King, and is a pretty 
building in the style of the fourteenth century, with a southern 
aspect ; it is fitted with every comfort for the accommodation 
of ten patients—five males on the ground floor and five females 
on the storey above. 

The beds and bedding, with their snow-white counterpanes, 
are equal to any generally found in private houses, whilst those 
specially set apart and adapted for surgical and other severe 
cases have all modern improvements, and are not to be sur- 
passed. With one exception the wards are smaller than we 
should expect to see in a building specially designed for an 
hospital ; however, the ventilation is good, and the neighbour- 
hood very healthy, which will doubtless compensate in some 
degree for want of greater space. 

A visit to the hospital will amply repay any gentleman 
taking interest in village hospitals, although it will not do to 
recommend such lavish expenditure as a general rule. When 
economy is an object, its sister hospital at Cranley, managed by 
Mr. Napper, forms a more suitable model. We must not omit 
to add that Capel Village Hospital is not intended exclusively 
for the villagers, but, with noble liberality, Mrs. Broadwood has 
thrown open its gates to all lucky enough to obtain a subscriber's 
recommendation, so that doubtless its wards will seldom be 
empty. 
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THE COLLEGE OF SURGEONS. 


Ar the first meeting of the Council of the College of Surgeons 
since the vacation, on the 11th inst., the formal resolution of 
the Council, that it is expedient that Examiners should not 
hold office longer than ten years, which was passed by a large 
majority at a previous meeting, came up in due course for con- 
firmation. It had been anticipated that an effort would be 
made by the members of the Court of Examiners to crush this 
resolution, which is most distasteful to them, by refusing to 
confirm the minutes of the former meeting, and attempts were 
made to beat-up recruits to help in this good work. For- 
tunately, however, the progressive members who had carried 
the resolution in August were alive to the importance of the 
occasion, and triumphantly defeated the retrograde efforts of 
their opponents. 

Thus, then, it stands formally recorde| in the minutes of 
the College Council that no Examiner ought to hold office more 
than ten years, and it only remains now for the members of 
the Council to take care that this their resolution is earried 
into effect. Our remarks of last week, which were written in 
full anticipation of the confirmation of the resolution to which 
we have alluded, have now a double force. 


THE MEDICAL SOCIETIES. 


Now that the medical session of the Societies has fairly 
commenced, it may not be out of place to reiterate a few 
words of our oft-repeated advice to their members on certain 
points of importance to their interests. Especially is to be 
avoided the reading of very long papers, such as not only 

the reader, but tend to confuse him, and occupy so 
much of the time of the meeting that there is no opportunity 
of discussing them. Of equal importance is the avoidance of 
long-winded and often irrelevant speeches, which wander from 
the points at issue, and carry the speaker into a maze of de- 
bate that it is difficult if not impossible to thread successfully. 
Panctuality on the part of the office-bearers of a Society is 
essential to business ; and the chair should be taken at the 
appointed time, whether few or many members be present. 
No discussion, on any pretence, should be allowed beyond the 
time fixed for adjournment; unless it be, indeed, a few 
minutes for the reply of the author of a paper. No meeting 
of a Society should extend beyond an hour and a half. 

We place these few remarks again on record, for they are of 
more importance to the well-being of a Medical Society than 
at first sight might appear. 

INTERNATIONAL MEDICAL CONGRESS OF PARIS. 

An International Medical Congress is to be held in Paris on 
the 16th of August, 1867, under the auspices of his Excellency 
the Minister of Public Instruction. The Congress will be ex- 
clusively scientific, and will last two weeks. The labours of 
‘the Congress will include communications upon questions pro- 
posed by the committee, and also upon subjects not in the 
programme. The committee has drawn up a programme, which 
runs as follows:—1. The Anatomy and Pathological Physio- 
logy of Tubercle—On Tuberculization in different Countries, 
and its influence on the General Mortality. 2. The general 
Accidents which cause Death after Surgical Operations. 3. Is 
it possible to propose to the various Governments efficacious 
measures for restraining the Propagation of Venereal Diseases ? 
4. On the influence of the Dietary of different Countries in the 
Production of given Diseases. 5. On the influence of Climate, 
Race, and different Conditions of Life on Menstruation in 
various Countries. 6. On the Acclimatization of European 
Races in Tropical Countries. 7. On the Entozoa and Ento- 
phytes which may be developed in Maa. 

Those who desire to bring forward communications on 
these or any other subjects, are requested to address their 


manuscript to the General Secretary at least three weeks 
(July 26th) before the opening of the Congress. 

With the view of limiting and defining the questions in the 
programme, the committee has appended to each article com- 
meutaries, which we cannot now quote, but to which we shall 
subsequently refer, indicating the points to which it desires that 
papers should be especially directed. Foreigners may become 
members of the Congress by addressing a communication to 
Dr. Jaccoud, Secrétaire Général, Rue Drouot 4, & Paris. 

The idea is a happy one; the organization proposed is very 
complete ; and the programme announced is carefully and skil- 
fully selected. There is not one of these subjects in which we 
are not deeply interested in this country ; there is not one in 
which various members of our English medical profession are 
not in a position to convey, and reciprocally to receive, useful 
information. They are questions which peculiarly demand an 
international solution ; and it is worthy of consideration whe- 
ther a committee should not be formed in this country to co- 
operate with the French committee, and to secure careful re- 
ports on each of the subjects proposed, so far as they affect, 
and in the sense in which they are resolved or regarded in, this 
country. 


DEFICIENCY OF THE MEDICAL ACT. 


Tuart an amendment in the Medical Act is desirable many 
recent occurrences have incontestably proved. But nothing’ 
has shown this more conclusively than the open sale of di- 
plomas to persons who have given no evidence whatever of 
their qualification to practise medicine. Indeed, by the 
mode in which the diplomas have been offered for sale, the 
most ignorant person, if he had the money, might purchase 
one, and hold himself out as a duly qualified member of the 
medical profession in virtue of his possession of a really worth- 
less piece of parchment. It may be doubtful how far it is 
necessary fer the protection of the public that a foreign diploma 
should be registered only after its possessor has passed an 
examination in this country. At all events, under the present 

i there is no security whatever against imposture 
and fraud. 

Let those who advocate what they call a more liberal spirit 
in the laws which regulate, or profess to regulate, the practice 
of medicine in this country, bear in mind the facilities which 
exist for obtaining forged. or false diplomas from foreign coun- 
tries. Let them reflect that there is no penalty for a totally 
unqualified person practising medicine and surgery; that it is 
even doubtful whether the assumption of a title is illegal. 
And then, in the interests of the public, are they prepared to 
make less stringeut the clauses of the Medical Act? 


THE SEWING MACHINE. : 

Few inventions of modern times exhibit greater ingenuity 
and perform more satisfactorily the part assigned to them than 
the sewing machine ; the introduction of which has done much 
to ameliorate the condition of the wretched sempstress, whose 


“ Stitch, stitch, stitch, 
In poverty, hunger, and dirt,” 


is so feelingly expressed in Hood's well-known “Song of a 
Shirt.” Like all human achievements, however, its success is 
not without a drawback, and some months since we recorded 
the fact that in Paris the health of the habitual workers at the 
machine had been found to suffer to a serious degree. Within 
the last few days, Dr. Down, whose name is so well known in 
connexion with his labours at the Redhill Asylum for Idiots, 
read a paper before a medical audience at Reigate, setting 
forth his personal experienge of the effects of constant working 
at the sewing machine upon his female patients at the London 
Hospital. His attention having been attracted by the con- 
stant recurrence of cases characterised by pallor, lassitude, 
pain in the back, and leucorrhea, he was led to investigate 


448 Tue Lancert,] 


GUY’S HOSPITAL OPERATING THEATRE.—TRADING IN DISEASE. 


(Ocr. 20, 1866. 


the employments of these patients, and found that they almost 
invariably worked habitually at the sewing machine, and 
were, in fact, suffering from what has been euphemistically 
termed “ peripherical excitement,” the result of the friction of 
the thighs caused by their employment. Of this many were 
perfectly aware, and some had already abandoned a trade 
which they felt to be undermining their health. Similar obser- 
vations have been made by French hospital physicians. 

Dr. Down found that these cases occurred entirely amongst 
women employed in the heavy manufacturing work which is 
carried on at the East-end of London, and which is done by 
machines worked with treddles moved alternately by the feet. 
These machines are heavy, and require considerable exertion 
on the part of the operator; the alternate movements of the 
lower limbs must therefore be correspondingly energetic and 
laborious. In the machines which are in daily use amongst 
all classes for ordinary needlework, the labour being lighter, 
the movement is given by the action of the feet alone working 
simultaneously on one treddle; and with these machines no 
such unfortunate results as those to which we have alluded 
have been noticed. There is therefore, fortunately, no reason 
to forbid the use of the machine amongst private patients, 
though we doubt the advisability of allowing young ladies 
with ill-developed chests and growing spines to spend hours in 
an attitude which may induce deformity and disease, as much 
a3, if not more than, the old “‘ tambour frame,” which was for- 
merly put down, whether rightly or wrongly we are not pre- 
pared to say, as the cause of much spinal curvature. 


Tue old operating theatre at Guy’s Hospital has been pulled 
own, and the builder is now busy replacing it by a much 
larger and more commodious structure. The time had indeed 
arrived for such a step to be taken, for anything more incon- 
venient than the old room it would be scarcely possible to 
imagine. Amongst other improvements intended to be carried 
out in the new theatre, we believe that, for the future, the 
members of the hospital staff, wandering visitors, and sisters, 
will cease to hustle each other, and obstruct the transmission of 
sponges in the area. Each will have his appointed place. The 
operators will be able in the new room so to dispose themselves 
and their patient that the spectators on the benches shall see 
the progress of an operation, instvad of depending, as has been 
the case too often in old times, upon their imaginative powers, 
which are sometimes feeble. The assistants also will strive 
to render their backs more transparent than they have some- 
times been. Indeed, such an effort will be made to ensure the 
general convenience as cannot fail to make the new theatre a 
profitable field of instruction, and one worthy of the hospital. 


Ir is stated that the soldiers of the Herbert Hospital, accus- 
tomed to the manly ministrations of the Army Hospital Corps, 
object by anticipation to the care of Miss Shaw Stewart and a 
party of lady nurses who have just undertaken a part of*the 
day duties, and who are described as being “‘ thrust upon them 
contrary to their desire.” The desire of the soldiers is not, 
perhaps, the best guide in this instance. We have heard in 
workhouses of patients preferring to be left under pauper 
nurses rather than be placed under charge of kindly and skil- 
fully trained nurses, because the laxity of government which 
the former had permitted atoned for their other defects: one 
kind of abuse was accepted as compensation for the other, 
There can be no doubt of the great advantage of the bost nurs- 
ing of the sick, and male nursing can rarely, if ever, be the 
best. 


Mr. J. 8. Storr, who has become known for his intelligent 
activity and earnest initiative in every useful metropolitan 
work, has long been anxious to stir up the metropolitan local 
and central authorities to undertake those measures for im- 


proving the homes of the poor which recent destructive opera- 
tions for railways and street improvements have rendered more 
than ever necessary. He has published a sort of imaginary 
conversation between the Bishop of London and Mr. Walpole, 
apropos of the representations of the Metropolitan Sanitary 
Reform Association, and the minister there promises to do 
what a Prefect of London ought to do and could do, and the 


Bishop acknowledges and preaches the necessity of physical 
cleanliness and comfort as an adjunct to moral purity. 


Dr. Aupts applied last week to the sitting magistrate at 
Westminster for assistance in a case which is by no means 
without parallel, although it is peculiarly difficult to deal with. 
He asked for an order to cleanse the dwelling and reform some 
of the habits of an old woman whose room was constituted a 
dangerous nuisance by her filthy customs and her abundant 
family of cats. She was an old “invalid,” who traded on her 
exaggerated ailments. She reported herself to have had at 
least thirty inflammations of the stomach, and lived on the 
contributions of persons who commiserated such accumulated 
misfortunes. There is a whole class of valetudinarians who of 
malice prepense keep themselves hanging over the edge of the 
grave for years, and only now and then drop in prematurely, 
and by a sudden mistake. 


Proressor JoBertT DE LAMBALLE, whose mind gave way 
some time ago, has been so ill of late, in the asylum in which 
he is confined, that several announced his death ; but 
L’ Union Médicale of the 16th inst., better informed, states 
that the unfortunate man is alive. The fact is, that M. Jobert 
has now and then such fearful nervous attacks that little 
hope is entertained of his surviving long. He struggled, how- 
ever, through the last attack, and the sad wreck of a once 
skilful, inventive, and accomplished surgeon is still numbered 
among the living. 

Tue master and matron of the Hackney Workhouse, whose 
conduct has been recently investigated in respect of a charge 
of inhumanity in having resisted the order of the medical 
officer for the admission of a child dying with cholera, have 
sent in their resignation, thus anticipating the decision of the 
Poor-law Board. We trust that the new order of things thus 
inaugurated may be marked by sensible ameliorations in the 
management of the sick poor in that infirmary. 


IMPURE WATER AS A CAUSE OF FEVER. 

Wurtz the metropolis has been painfully interested with the 
question of relationship between the still unterminated outbreak 
of cholera in its eastern districts and an impure and specially 
polluted water supply, another phase of the same great ques- 
tion has been unwittingly in process of being worked out in 
the immediate vicinity of the same districts. Page-green is a 
detached hamlet in the parish of Tottenham. It numbers 
some eighty or ninety houses, the oldest of which date only 
eleven years back; the newest have their newness still fresh 
upon them, Certain nuisances to which this hamlet was sub- 
jected, one in especial arising from the distribution of the 
Sowage of Tottenham over the iand in the immediate vicinity, 
recently led to an appeal being made for relief to the Privy 
Council. Dr. Seaton was instructed by the Council to make 
an investigation of the medical aspects of the question, and 
his inquiry brought to light certain most interesting and in- 
structive facts. 

It would appear that typhoid fever and diarrhea have pre- 
vailed in Page-green during the last two years to a remarkable 
extent, but with little fatality. In i , especial atten- 
tion was directed to an outbreak which began in 1864, became 
greatly extended by Christmas in that year and during the 
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spring of 1865, and has continued to the present time. From 
information which Dr. Seaton obtained through the local prac- 
titioners (Dr. May, Dr. Pool, Mr. Hall, and Mr. Wolstenholme), 
as well as from a personal examination of fifty-six houses, it 
was ascertained that there had been a case or cases of fever in 
twenty-nine. Nearly sixty cases of typhoid fever were vouched 
for on medical authority, and Dr. Seaton satisfied himself that 
the number of cases which had taken place in the hamlet was 
not short of a hundred. Four deaths only from this cause 
had been registered in the sub-district ; but this slight mor- 
tality is accounted for by the majority of the cases having 
been young children. 

In seeking for the cause of this continued prevalence of 
typhoid fever, attention was in the first instance directed to 
the supply of drinking-water. The houses inspected derived 
their water from two sources—surface-wells or the water- 
works of the Tottenham Board of Health. None of the houses 
had on the premises a supply from both sources. An inquiry 
as to the effect of this difference in the source of water-supply 
gave the following results :— 

Of twenty-four houses deriving their drinking-water from 
surface-wells, a case or cases of fever had occurred in nineteen ; 
in seventeen there had been more than one case of fever ; in 
thirteen, a succession of cases of fever or diarrheea ; and the 
approximate total number of fever cases, including diarrhea, 
had amounted to eighty. 

Of thirty-four houses deriving their supply of drinking-water 
from the water-works of the local Board of Health, a case or 
cases of fever had taken place in ten; in four there had been 
more than one case of fever; in two, a succession of cases of 
fever or diarrhea; and the approximate total number of fever 


«* The difference,” writes Dr. Seaton, ‘‘ was so striking as to 
lead at once to 
pli Board in which fever iled, 


some ighbours’ surface-wells. I 
found that the commpenta of these houses—including all 
more than a si 

dislike of the Board’s water, 
which were supplied, 

could get no information on this point ; at the remaining house, 
< there had born loch of 
a child, the water drunk was, so far as could be ascertained, 
exclusively that of the local Board. Excepting these last four 
cases ( ing three of which no information on the subject 
has occurred at Page-green the supply of drinking-water had 
been wholly or in part, and in the immense majority of cases 
wholly, from the surface-wells.” 

The wells are described as being very shallow—about seven 
or eight feet deep, in porous gravel. Although the water they 
yield is said to be generally bright and pleasant, it was shown 
to be liable to surface and sewage pollution, becoming at times 
unpleasant to the taste after heavy rains or from matters 
thrown down the sinks. In one instance, some earbolic acid 
having been thrown down the yard sink, it was distinctly 
smelt in the water pumped from the well. A chemical analysis 
of certain specimens of the water, made by Professor Miller, 
showed that it contained a very unusual amount of ammonia 
as well as organic matter. 

‘The way,” observes Dr. Seaton, ‘‘in which people go on 
unconsciously drinking in fever and diarrhea from such wells 
on these fa be occurrences at Caine’s- 
terrace that I must be permitted to give in brief detail the 
results of my inquiry at the five houses of which the terrace 
consists, all deriving i from 
In the one of them from w 


marked and severe oid ; the son narrowly dyi 
of it. They by Dr. May. In 
supplied by the same well as Gaffney’s, in December, 1864, 
Mrs. Greenwood was attacked with typhoid, and was attended 
by Dr. Pool. In May, 1865, the present occupant, Mrs. Slark, 
came. She, her son, and her daughter (the only permanent 
inmates) had diarrheea immediately on their coming; the 
lodgers whom she received have, each as they came, succes- 
sively had diarrheea, and some of them have also had low 
fever. Mrs. Barnes has lived in the next house for two ; 
they are four in family, and for the first six months of their 
residence they had nothing but fever and diarrhea, Lately 
ee | have begun to take lodgers ; they have had two sets, and 
each set has had diarrhea. The two remaining houses are 
occupied by families who have only resided for seven weeks, 
but in each of these houses there was fever last year. Of the 
present occupants, the family residing in one of them, five in 
number, have all suffered from diarrhea since they came. 
The family residing in the other, three in number, have not 
suffered in any way; but this family boil first all the water which 
they use for drinking. Mrs, Slark informed me that many of 
the neighbours who were supplied by the local Board came 
begging water from her well, and I found that at two houses 
so supplied close by—the only two houses supplied by the 
local in which there had been succession of cases of 
fever and diarrhea, viz., Graham’s and Bartholomew’s—water 
had very frequently been borrowed from this well.” 

The story of Caine’s-terrace was repeated in another row of 
houses, 

From the history of the entire outbreak and the cireum- 
stances stated, Dr. Seaton thinks that the conciusion is irre- 
sistible ‘‘ that the fever and illness at Page-green have been 
mainly kept up by the use of impure surface-water for drink- 
ing,” and he deems it “a matter of the most urgent necessity 
that the surface-wells should at once be closed.” 

A local belief that the prevalence of fever was connected 
with the sewage irrigation is shown to be erroneous by the 
fact that there was no irrigation until April, 1865, a period 
long subsequent to the appearance and diffusion of the disease. 

Mr. } organ, C.E., who was specially instructed by the 
Privy Council to investigate the drainage, sewage irrigation, 
and water-supply of Page-green, states of the drainage, that 
all the houses, with the exception of three that have cesspools, 
drain into the sewer: of the lecal Board ; that where sinks are 
inside the dwellings they are connected with the sewers; and 
that no surface drainage, either from the back premises or 
roads, is permitted to run into the sewers. 

All the houses in Page-green, Dr. Seaton states, have water- 
closets communicating with sewers, except the three referred 
to by Mr. Morgan; but in those houses which derive their 
water-supply from wells, there are no means of flushing except 
by pails of water poured down occasionally. 


THE PROGRESS OF CHOLERA. 

THE warning whieh we have from time to time given re- 
specting the probable future of the epidemic in this country, 
and the too hasty conclusions based upon its decline in London 
and comparative inactivity in the country, receives a significant 
illustration from the latest returns. In the metropolis during 
the week ending the 6th of October, also in the subsequent 
week, there was a slight increase in the mortality from cho- 
lera. But this fact is of little importance compared with the 
indications of an augmented activity of the malady in districts 
which have hitherto enjoyed a certain degree of immunity. 

In Lancashire, on the borders of the Tyne, and in Durham 
the epidemic is steadily, although slowly, extending ; and it has 
broken out in Edinburgh. These facts suggest grave doubts 
and the necessity of the extremest caution and foresight for 
the winter as well as for the ensuing year. And the doubts 
and the need of forethought are clinched by a study of the 
progress of the malady in many parts of the Continent. Lon- 
don should be guided in its future dealings with the present 


epidemic of cholera by a knowledge of the serious reappear. 


cases, including persistent diarrhea, did not exceed twenty- | 
Board’s supply, or whether they might not have derived at 
consists of four. All had diarrheea soon after they came, and 
in November, 1864—January, 1865, the son and daughter had | [lll 
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ance of the disease in Paris, Naples, Odessa, and several 
cities after it had ravaged them in the preceding year. 
Tue CoNnrTINENT. 
Belgium. 

The epidemic, having attained its maximum during August, 
after has for under- 
gone a definitive and rapid decrease. At Anvers, Gand, and 
several other cities, which have been severely visited, the 
disease has now entirely ceased, The following a 
return of cases and deaths from the commencement of the out- 
break to the 15th of September :— 


Provinces. Attacks declared. Deaths. 
Anvers ... 8510 4413 
Brabant ... > 11403 6993 
West Flanders ... 2143 1278 
East Flanders ... 8513 4722 

inaut ... 6931 2804 
Liége 8820 5544 
em 15 
Namur ... 1342 629 
27310 
The mean mortality from cholera, according to these figures, 
to the 15th ult., was 55 per cent. of the num of cases, and 


5°6 per 1000 of the population of Belgium. The intensity with 
which the disease prevailed in different provinces is in 
direct relation, not only with the density of the population, but 
also with the activity of its social intercourse. 

The following is the return of the attacks and deaths in the 


incipal cities from the it of the epidemic to the 
5th of September: — 

Cities. Cases. Deaths. 
Anvers ... one 4800 2265 
Brussels ... 2732 

3889 1988 
Mons... an 268 
53 15 
Arlon . 177 105 


The great mortality in Brussels and the suburbs is attributed 
to the circumstance that, whilst all the deaths from cholera 
are necessarily registered, the majority of the cases resulti 
in recovery have not been recorded, from the impossibility 
ascertaining them in a large city. 

The returns for the civil 


statistics of the outbreak we have derived the foregoing de- 
tails, that since the 
tion so severely ravaged population of Belgium as 
cholera of 1866. 

The same physician cites the f ing instructive instance 
man of Fa: 


and sister—the remainder of the family—were — 


General return for the week ending 15th Sept.: 845 cases, 
: 990 cases, 676 deaths. 


Austria, 

In Vienna the number of victims exceeds that which occurred 
during the corresponding period of the outbreak of 1855. In 
Lower Austria the epidemic, to ber 12th, had invaded 
216 localities, and attacked 6000 individuals, killing 3306. At 
Horzitz, Pardubitz, and hg oe! Brunn, the mortality has 
been great. At Podol, in Bohemia, and Znaim, the disease 
had prevailed, at the latter place with severity, among the 
Prussian troops before their withdrawal. Prossnitz, a town 
of 15,000 inhabitants, was invaded by the Prussians on the 
14th of July. Two days afterwards cholera broke out among 
the inhabitants. By the 18th of July 458 persons had been 
stricken ; and on the 16th of August the number of attacks 
had reached 2500 


Since the outbreak of the epidemic in H , 14 per cent. 
of the population of Pesth, and 2 per cent. of the entire popu- 
lation of the country, have, it is reported, fallen victims to it. 


Prussia. 
In Berlin the epidemic is all but extinct. The mortality is 


1021 died. During the visitation of 1859, from the closing 
week of June to Oct. 2nd, the cases amounted to 2586, and the 
“Sloan oka population of 13,000, 900 deaths ha 
out of a ve 
ending Sept 27th there were 20 cases and 8 deaths. In the 
five preceding weeks the cases recorded were, 388, 263, 307, 
159, and 44 ; the deaths, 182, 144, 184, 91, and 20. 
Breslau, an average of from 5 to 10 cases occurs daily. 
Since the commencement of the outbreak in this city there 


easing Sept. there were cases 
and 
One half the ion (3400) of Walldurn, in the Grand 
Duchy of Baden, is to have been struck down by the 
ly; and it is vi at Rastadt and some other places. 


Italy. 
Septente ic seems to have disappeared (23rd of 
). 

aples, the three days preceding the 27th of September : 
Casen 118 (including suburbs, 192), and 116; deaths— 
92, 108 (including suburbs, 146), and 93. 

Palermo, Sept. 25th: 116 cases, 93 deaths. 26th: 107 cases, 
y os th: 95 cases, 85 deaths. 28th: 99 cases, 66 


France. 
The disease has di in Toulon ; and in Marseilles 
the deaths have fallen to one or two daily. 


St. P : General return from the commencement of 


the epidemic (June 14th) to Sept. 11th :— 
Males. 


3th, 35 cases, 
deaths; 17th, 31 cases, 10 
9th and 20th, 46 cases, 11 


a in at 4000, in a 
In the north-east gore of Brandenburg several small towns 
have been positively decimated ; for instance, Neumark, Arns- 
walde, and Neudmann. Soldin and me in the same 
neighbourhood, have suffered severely. In the north-west, 
Hamburg and Prenzlau, formerly dangerous centres of the dis- 
Hamburg, during the week ending Ss e daily 
average of new cases was 8 only. From the closing week of 
June to the 24th of September, the entire number of — 
: attacked with cholera within the district was 2098, of whom 
| 
| 
have been 5875 cases and 4153 deaths. 
| 
: Dr. Van den Corput, from whose collation of the official 
| 
- 
a commune of Hainaut, ogee Benge: in health, visi’ a 
neighbouring locality, Seneffe, w: cholera pee. He 
f returned home the as morning. Two days afterwards 
; he was seized with the m , and died. His father, mother, 
| Russia, 
Attacks ..1 2... & tos 
e following 1s the general return ution 
| i ic i i i i ; Recoveries ... 9066 ... 3575 ... 12,641 
Deaths... .. 2285 985 ... 3270 
Cases. Deaths. The epidemic is steadily declining. On Sept. 23rd there were 
North Brabant ... ose 1600... 946 20 new cases and 7 deaths. 
Gelderland... tes 1852s. 1126 Moscow: Sept. 12th, 34 cases, 
South Holland ... 12451 7718 7 deaths; 14th-l6th, 82 cases, 45 
il North Holland ... an 3293 -. 2356 deaths; 18th, 24 cases, 5 deaths; 
. deaths; 2ist, 17 cases, 6 deaths. 
Utrecht ... 40382 .. 275 Kiev : 4th-6th, 18 cases, 6 deaths. 
Friesland 685 ie 420 Odessa : . 4th, 18 cases, 12 deaths; 4 
a % Overyssel ee bee 1652 ine 958 deaths; 8th, 12 cases, 6 deaths; 9th, 10 cases, 6 ; 10th, 
a Groningen a bee 2474 = 1438 4 cases, 5 deaths; 11th, 3 cases, 1 death. 
Drenthe ... 358 Vilua: Sept. 10th, 42 cases, 3 deaths; llth, 94 cases, 6 
Limbourg “4 ot 0... 185 deaths. At the latter date there were 128 sick from cholera 
General total ... 29,320 18,262 27th July to 13th Sept., 55 cases (military), 19 deaths. 
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: since 
Catherinoslaw : August 23rd-28th, 22 cases and 7 deaths. 


Great Barrars anp IRELAND. 


England, 

Week coding 29th.—Scarborough Union: Cases, 
2 cholera, 13 diarrhea; deaths, 2 cholera. Neath Union: 
211 cases of cholera and diarrhea ; 46 deaths. Portsea Island 
Union; 230 cases of cholera and diarrhea; 2deaths. Halifax 
Union: 2 cases of cholera, 100 diarrhcea; 1 death from cholera. 
Bridgend and Cowbridge Union : 29 cases of cholera, 53 diar- 
rhea; 14 deaths from cholera. Newton Abbot Union: 4 cases 
of cholera, 110 diarrhea; 3 deaths from cholera, 6 from cho- 
leraic diarrhea. Carmarthen Union: 115 cases of cholera and 
diarrhea ; 10 deaths. Gower Union: 8 cases of cholera and 
diarrhea; 4 deaths. Wirral Union: 8 cases of cholera, 21 
diarrhcea; 8 deaths from cholera. Birkenhead Union: 12 
cases of cholera, 4] diarrhea ; 9 deaths from cholera, 1 from 
choleraic diarrhea. Newport Union, Monmouth: 1 case of 
cholera, 14 diarrhea; 1 death from diarrhea (12 deaths from 
cholera registered in this union). Leighton Buzzard Union: 
13 cases of diarrhea ; no deaths. 

Week ending Oct. Seat Township: 356 cases 
of cholera diarrhea ; 42 West Derby Union 
Gaverpeel: 596 cases of cholera and diarrhea; 31 deaths. 

ter Incorporation: 46 cases of cholera and diarrhea; 8 
deaths. Exeter, St. Thomas’s Union: Cases, 17 cholera, 98 
diarrhea ; deaths, 8 cholera, 5 diarrhea. Bristol Incorpora- 
tion : 44 cases of diarrheea; no deaths. Thorne Union: | case 

eath. Stockton Uni 


deaths. 


wa. Doncaster Union: 8 cases of 
Northwich Union : 22 cases 
; 4 cases of cholera, 20 


iarrhcea. 


preced- 
4 deaths 


. Eight fatal cases of cholera are reported 

taken place in Bolton ; 4 fatal cases have been regis 

i ; 2 or 3, and 7 fatal cases of choleraic diar- 

rhea, in Darwen and Rochdale ; and 1, very sudden, at Syke- 
, aang A boatman died in his boat 


The Reghtbentieneel states that daring the week ending 


6th 
Tso, and 116. In Manchester 
lera were i i 


i vi in the county of Durham. 
Week ending Oct. 13th. — Bristol 
choleraie diarrs 


ion: 1 case 


October, 152 
i In 


m cholera and 69 from diarrhcea were 
ing week the deaths from cholera were 177, from 


diarrhea 67. The distribution of the deaths in the return for 


Treland. 
Dublin: Week ending 6th October, 81 deaths from cholera. 
ious week, 98. 


Scotland, 

Several cases of cholera have occurred in Edinburgh during 
the past three weeks. The first case was an intemperate man 
from Leith : he died from undoubted cholera. A little - 
ter was seized next day with the same disease, and died withi 
thirty hours. The mother, who was drunk during the illness 
of the father and child, was next seized, and died within thirty 
hours; and the grandmother, who visited the house while the 
father and child were ill, was also seized, and died. During 
the fortnight ending Oct. 13th, 23 cases and 13 deaths 
to have occurred. axe alee and 
Musselburgh. 


Correspondence. 


PLACENTA PRAVIA. 
To the Editor of Tur Lancer. 

Srr,—I send you the particulars of a case of placental pre- 
sentation, which I attended for a neighbouring practitioner 
under somewhat unfavourable circumstances, having my right 
hand and arm in a sling, both very painful and rendered use- 
less by an accident. Upon questioning the attendants of my 
patient I ascertained that ‘she had for three or more weeks 
experienced considerable losses of blood at intervals. Since 
labour had commenced the quantity had been greater in direct 
proportion to the severity of the pains. 

Upon ing an examination I discovered clots in the 
vagina, which I at once removed, and found the os uteri of 
| the size of a half-crown piece, thin, somewhat rigid, and un- 


ing my finger through the os, and there, as 
found the placenta attached entirely 


were 

king no 

impressi the womb. 
| As distance assured me that I could not obtain professional 
| assistance for some time, I proceeded at once to act for myself 
alone, and detached the » connexion with the 
uterus, passing my fingers in the shape of a cone through the 
os, and using gentle but continuous pressure, which I increased 

| on the advent of a pain. The plan answered admirably, fur- 
‘nishing me at the same time with a dilator and an efficient 


| only to detect a head presentation, but to pass my hand into 
the uterus, grasp the feet, turn, and deliver, the of 
the head being unusually slow and troublesome. syed 
| tion of turning caused the expulsion of the placenta, I ad- 
opium, and, when she appeared rallied, 

af then. I did not see her again, but 

con- 


King’s Langley, Oct. 1866, 

P.S.—Since writing this I have heard that the woman has 
died. She survived her accouchement three weeks; but of 
the particulars of her death I know nothing.—C. W. 


DENTAL CARIES. 
To the Editor of Tar Lancer. 
Srr,—In your able article on the dental specialty, you con- 


move or arrest them.” To know the causes of injury 
teeth is more than half way towards their removal. 


7 
q 
4 
t 
and diarrhea; 7 deaths. Sunderland Union: 8 cases of B 
Asiatic cholera, 23 i cholera, 23 diarrhea; 5 deaths 
Asiatic cholera, 1 diarr 7 
cholera and diarrheea ; 2 di 
of diarrhea ; no deaths. d 
diarrheea ; deaths, 2 cholera and 2 d 
The last returns from Wigan show an increase of one-third 4 
cases of cholera and diarr! 
ing week. Ten cases of cholera have occurred ; and yielding. My suspicions being aroused by thes ptoms, L a 
from cholera, and 5 from diarrhea. In September, 1865, 9 ioch wo tine fa Seal q 
from all causes being 67. In September of the present year : . 
there were registered 23 deaths from diarrhcea, and 29 deaths 
from cholera and choleraic diarrhea, the total deaths from - 
a were register in ver- lug. Within a short time the woman railed much from ’ % 
the numbers had been 182, hes she had sustained; the os uteri had greatly lost its rigidity, 
Salford, 4 deaths from cho- | and become dilatable ; and within an hour I was enabled not 
ending Oct. 6th. Cases of 
cholera have occurred not only in Sunderland, but also in : 
Newcastle, Gateshead, North Shields, South Shields, and 
rporat of 
no deaths. Merthyr 
Cases Cholera and Giarrnwa ; English Sun- 
derland : 13 cases of Asiatic cholera, 30 of lish cholera, trary to the express wishes of her medical attendant, gone 
27 of diarrhea; 6 deaths from Asiatic cholera, 2 from English | down stairs, Tam, Sir, yours te., 
cholera, 2 from diarrhea. St. Thomas's Union, Exeter: 13 | . 
cases of cholera, 103 of diarrhea; 10 deaths from cholera, | | 
3 from diarrbea. 
The Metropolis: During the week ending 6th 
deaths fro! 
the 6th October was as follows:—West district, 16 cholera, 
8 diarrhea ; North, 37 cholera, 8 diarrhea ; Central, 31 cholera, 
18 Tf thie thet of the pre 
: ea. If this return be compared wi o . valuable observations by saying, ‘‘ Our respec 
vious week it will be seen that there is an increase of mortality 
from cholera in all the districts except the East. The return ental departmnen . . 
for the week ending Sept. 29th was as follows :—West, 12 | shall once determine the causes of caries, so as either to re- 
Central, 28 cholera, 17 diarrhea; East, 55 cholera, 48 diar- | These 
thea; South, 46 cholera, 12 diarrhea. During the week end- | causes are two-fold : first, food containing too little of the 
ing Oct. 13th, 207 deaths from cholera and 47 from diarrhea a Se such as the fine whiten bread de- 
were registered. prived of bran ; and secondly, the adulteration of alum. The 
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first is negatively, the second positively injurious ; the first 
necessary 


d the teeth of the material r their 


The administration of 
im the form of small cakes during rst and second denti- 
tion, and avoiding bread adulterated with alum, is the most 
effectual mode of preventing caries. 
am, Sir, your obedient servant, 
‘Montague-street, October, 1866, J. Piwpuck, M.D. 


commenced about half-paat nine in the morning, and was kept 
up until about two o'clock in the afternoon, at which time all 
pulsation had ceased. As had been usually found here, 
this mode of treatment had been adopted, the i 
came somewhat suddenly hard, and firm towards 
the period. Some slight pulsation was observed a day or 
after the pressure ; but by keeping the patient confined to | 
for a while, this and the tumour gradually di 
nished in size. Dr. Heath, in remarking upon the 
nature of this case, stated that the operation he a 


NEWCASTLE-ON-TYNE. 


(FROM OUR OWN CORRESPONDENT.) 


Ar the opening of the winter session of the College of Medi- 
cine here there was a good muster of students and of the pro- 
fession generally from the district, including our municipal 
authorities, clergy, &. The Rev. Canon Whitley, the chair- 
man, read a letter from one of the Arts examiners, from which 
it appeared that the past registration examination had differed 
from those which preceded it. Out of seventy candidates, 
fifty-two had passed. Previously sixty per cent. of those ap- 
plying had been considered a fair number. The successful can- 
didates had been more on a par with each other than usual. 
‘There had been a marked improvement in the Latin paper, 
though now, as usually, that was the chief cause of failure. 
The general average of each year had been slightly higher than 
before. Dr. Embleton read the sixteenth annual report of the 
which was of a highly satisfactory nature, stating that 
the visitors from the Medical Council 
with the scheme of examinations, 


by 9314 persons ; and you will be 
reached the sum of nearly £300. Dr. Gibb’s address was well 
worthy of the eccasion ; there was no straining after novelty 
an his discourse, and if ‘he told his hearers little that was new 
he certainly said much that was true, and his truths were for- 
<ibly and effectively put. The Ist of October was appro- 
priately brought to a conclusion here by an excellent dinner 
gg our principal hotels for the lecturers, old 
practitioners in the district. It is intended to 
i ere custom of this new feature in connexion with 
you will agree with me in 


have occurred in different districts of our town. In one in- 
stance three persons out of the same family have fallen victims 
to the disease. But it appears to have taken a firmer hold in 
Sunderland and its where the 
running u “seven cases 0) 

The Northumberland and Durham Medical Society held its 

at Be. Gi this session on the 11th inst., under 


al 
inclading questions bearing upon pathology and treatment 
of cholera, which, as might ¥ se been ga’ 
some collision of ideas. As to contagion, it was generally ad- 
mitted ; but as to treatment, I fear the general impression left 
by the "discussion was not out of ing with the opinion 
_ member, which was that the therapeutics of the disease had 
hardly advanced since the previous epidemics. I must not 
omit to mention a most interesting case of a patient introduced 
by Dr. Heath, cured of femoral aneurism in the infirmary by 
rapid pressure under chloroform. The t was an Irish- 
man, aged thirty-three, thin, and with rather feeble pulse, but 
no heart-disease. The aneurism occupied the top of the thigh 
as a man’s fist. The pressure, 
the common iliac, and in part to the abdominal aorta, was 


EDINBURGH. 
(FROM OUR OWN CORRESPONDENT.) 


Dvrine this month cholera has assumed the epidemic 
character here, the first case, with somewhat doubtful correct- 
ness, being stated to have been introduced from Leith. On 
Tuesday, the 9th inst., the Cholera Hospital, to which I have 
already alluded, was opened for the reception of patients under 
the resident superintendentship of Dr. G. 8. Smith. The ad- 
missions have been, I understand, 25, and the deaths, 14. 
The large proportion of those admitted have been females, and 
it is chiefly amongst them that the deaths have occurred. The 
cases have been received principally from a few districts of 
the city, as Cowgate, Grass-market, Fountain-bridge, Leith- 
street, and Pleasance. Many of the cases have rapidly ended 
have been tried ; 


Oct. Gch, that the media ‘fice of health for 
from cholera, one from British cholera, and 7 from diarrhea. 
It is difficult to ascertain 


the epidemic. He been attending a patient affected with 
was seized with symptoms of the disease. On Friday he 
much worse, but in the evening some im’ had oc- 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Tne cholera, though it has considerably diminished, has not 
disappeared from this city. As to fixing the exact number 
of victims daily carried off, it would be altogether out of my 
power. It is no mystery that from the first appearance of 
the epidemic the authorities, contrary to the method adopted 
last year, invited the whole press, and particularly the medical 
journals, to abstain from giving any returns of the mortality; 
so that the public (and I extend this term to the vast majority 
of the medical community) were in perfect ignoranee of the 


[Ocr. 20, 1866. 
Se rs of peritonitis, secondary hemorrhage, pyemia, &c.; bat 
| rapid pressure under chloroform, in less than five hours of 
a he patient, having been carefully examined by most of the 
oe surgeons present, on retiring expressed his gratitude in a very 
hearty manner. 
| 
— 
amongst others, the treatment by the bromides of ammonium 
— on the theory that these medicines, by their effect 
| on nervous system, will exercise their power in preventing 
the ey This treatment is stated to have 
been very in Leith, but the experience of the Edin- 
burgh Hospital has not warranted its continuance ; the worn- 
Leith. The disease was also at the commencement of last week 
a : continuing i places affected, ve to state that 
likely mode _of the disease has also appeared near Stirling, at the villages of 
| Menstrie and St. Ninians. It has also - at Brechin. 
| Fraser Taylor was a Licentiate of the Faculty of Physicians 
| and Surgeons of Glasgow, and had been in practice at Innellan, 
| Argyleshire, for several years, where he was much respected. 
Edinburgh, Oct. 16th, 1868, 
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precise extent of the evil occasioned by this most unwelcome 
visitor. Only a fortnight ago the official gazette, at length 
departing from this system of silence, gave a few figures, and 
with them some history of the present epidemic. Accordin 
to this official report, the epidemic would appear to be mu 
its in month of July, idly 
its maximum, which cases 
per diem, com i ivate as as hospital practice. 
At the end of uly She hadi 
and had fallen te an a of 23 deaths per diem (over the 
whole of the itals) during the month of Au, and to 15 
only during the first days of September. The Moniteur Official 
s to remark on the smallness of this mortality compared 
with the population of Paris (1,667,841). It adds that the mor- 
tality in town had never been of i the number of 
deaths having fallen since the Ist September to an av: of 
22 per diem. It concludes with the inference and the 
that this much-dreaded scourge will soon have abandoned 
Paris. It is a fortnight now since the official gazette published 
these statements. ‘nion Médicale, on reproducing them, 
probably released special press from ilence to whi 
it had been invited, But since then no other returns of mor- 


quarrel between this distinguished specialist and the governors 
the Assistance It feet, tee 
terest to the readers of Tue Lancet to make known the posi- 
tion which the ital physicians and surgeons hold here, and 
their relations with the Assistance Publique; but | must re- 
serve this subject for one of my future letters. 


Paris, Oct. Ist, 1866, 
Roya, Cortece or Puysicians or Lonpon.—At 
a general meeting of the Fellows held on Oct. 17th, the follow- 
ing geutlemen, having undergone the necessary examinati 
and satisfied the College of their proticiency in the Science 
Practice of Medicine, Surgery, and Midwifery, were duly ad- 
mitted to practise Physic as icantiates of the College :— 
Barrick, Eli James, M.D. Vict, Coll., Canada. 
Coleman, Alfred, Dulwich. 
Denne, Henry, Guy's Hospital. 
Goullet, Arthur, New Wimbledon. 
O’Sallivan, Thomas George, Limerick. 
Taplor, James Mare, Haniey, Staffordshire. 
Williams, Joseph Arthur, M.D. Vict. Coll., Canada. 
Apotuecarizs’ Hatt. — The following gentlemen 
passed their examination in the Sci and Practice of Medi- 
cine, and received certificates to practise, on Oct. 11th :— 


Wills, Douglas, Old 


The | The following gentleman also on the same day passed his 


by Dr. H. Roger in one 
nion Médicale. I may state that, 


already le ——? those of the profession who have fallen 
uring 


given proof of scund abilities the curriculum of studies 
and in the different concours in which he had been a candi- 


i 


4 


u 


first examination :— 
Rawlings, James, Guy’s Hospital. 

In the year 1865 there were no less than 1397 
suicides and 11,397 accidental deaths. 

Dr. Tuomas Hat, inspector-general of hospitals, 
has died from having taken an overdose of colocynth. 

Tue visiting staff of the Seamen's Hospital Society 
is still continuing their rounds of daily inspection. 

Ir is calculated that the cost of the proposed new 
—, improvements of Edinburgh would amount to 
£306, 995. 

Two new orders relating to the cattle plague were 
issued on the 15th inst. 

Genera pi Revert has gone to Verona to make 
arrangements that the Venetians at in Austria should 
not be sent to Venetia while the continues. 

YeEtiow Fever and small-pox still linger at St. 
Thomas. Two cases of yellow fever occurred on board the 
Tasmanian ; both proved fatal. 

Dr. Riedl, director of the Vienna Lunatic Asylum, 
has been summoned to Miramar to consult with Dr. Jilek upon 
the case of the unfortunate Empress Charlotte. 

THE cattle-plague returns show that there were 
thirty-two new cases last week, being a decrease of eight on 
the week previous. 

1X Paris.—In the second quarter of 
the present year 9601 legitimate children were born, and 3854 


Lerrers have been received from Dr. Livi 
the African traveller, dated May Ist, which state that he was 
at that time in good health, ned pustonsting his mission suc- 


Dvurixe the past three years there has been am 
increase of more than one-fifth in the number of inquests held 
by coroners, whose returns exhibit a total for 1865 of 25,011 
inquiries, Out of this number no fewer than 8667 were upon 
children under sixteen years of age. 

A DEPUTATION, consisting of the Mayor of 
and some her getieeen, had an interview with the Right 
Hon. Spencer Walpole on Tuesday, on the subject of a Junatic 
asylum for Plymouth. 

Sanitary Precavutions.—A man was summoned 

health. 


q 
tality have been made public, either officially or otherwise. 
May it not be inferred that the he ery which had been 
entertained have not been fulfi and that the disease con. | ; 
tinues to rage with sufficient severity to induce the authorities Robert 
Sat ” ; arr, Arthur John, Newport, Mon 
But I may be permitted to make at least one objection. 
public ia thus left to appreciate the evil for having. no 
pressions, it judges from out appearances, or abandons 
itself to the workings of its imagination, and exaggerates or 
diminishes the real tigure of mortality. Now, either to exag- | 7 
gerate or to diminish may be productive of evil. For, on the | 
ose hygienic precautions which are of paramount import- | j 
may strike terror into certain minds which would have re- | f 
mained firm before the certainty of a lesser evil, As an in- | q 
stance of this I may mention that at the time to which the 
150, the imagination of the public was busy at work, and it | § 
was everywhere spoken of as amounting to 400 a day. "i 
The special journals teem with articles on the contagious or 
non-contagious nature of cholera. The division is great, as it is 3 
indeed on all other subjects connected with this disease. Facts 7 
and theories are brought to bear from all sides. Amongst the 
most recent are a series of very interesting cases in favour of 1 
the doctrine of 
of the late numbers of L’U : 
since the last two epidemics, the docurime 0 © contagious 
nature of cholera has gained considerable ground. Very few : 
have remained faithful to the contrary opinion. I should have H 
been most happy te mention some treatment more successful | 
than others amongst the many therapeutical means to which 
our ij of the nature of cholera compels us to resort ; | 
but all the methods hitherto employed prove, I fear, useless 
or uncertain whenever the severer symptoms of Asiatic cholera | 
have fairly established themselves. 
We must add the name of Dr. Fritz to the lamentable and | jijecitimate. ' 
be Hac m sulering for severa ays 
mag oy the disorder which was to | ] 
nder the duties of practice, and, per- | 
for danger, he had neglected to check | : 
resigned his clinical chair st the | | 
to dwell on the regret which all must | } 
rho have had the copeatents. of following the brilliant rf 
structive teaching of the celebrated Professor. His de- i 
has, however, surprised no one, His faculties, | ‘ 
mental and physical, are as full of vigour as ever; but it is | t 
some time ago that the Professor of the Hétel Dieu mani- | 
fested his desire to retire from one at least of the numerous | 
nave, Physician to the Hopital St. Louis, has also sent in his | The defendant was ordered to abate the nuisance and te pay 
resignation. It appears that this step originated with a | the costs. 
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PuarmacevuticaL Society or Great Britar.— 
The following is alist of candidates who passed the Major 
Examination as Pharmaceutical Chemists on the 17th inst. :— 
Benjamin Heald, Sleaford ; Rowland Pritchard Jones, Llan- 
rwst ; William Martindale, Carlisle ; Joseph Pratt, Stratford- 
on-Avon ; William Price, Birmingham; Thomas Skinner, 
rig Joseph Wallwork, Tyldesley; John Henry Wilson, 
Driffield. 


Sr. BartHotomew’s Hospitat Aruretic Sports.— 
Dr. Dyne having placed at the disposal of the gentlemen en- 
trusted with the management of these athletic sports the field 
at Highgate where similar ta sin took place last year, a goodly 
company assembled on Wednesday, the 10th instant, to enjoy 
the programme afforded on that occasion. The following are 
the names of the successful competitors:—Flat race ot 100 
a Mr. R. Samuel, Mr. A. A. Henley. Throwing the 

mer: Mr. W. F. Knapp, Mr. E. 8. Angove. Hurdle race 
of 120 yards: Mr. T. Lee, Mr. E. R. Evans. Throwing the 
cricket-ball: Mr. Angove, Mr. Budd. Flat race of one mile: 
Mr. J. O. Sankey, Mr. Angove. Long jump: Mr. Angove, 
Mr. Henley. Flat race of 440 yards: Mr. Samuel, Mr. H. 
Scobell, Mr. G. 8. Payne. High jump: Mr. Angove, Mr. 
Henley. Flat race of half a mile: Mr. Scobell, Mr. Sankey. 
Putting the stone: Mr. Knapp, Mr. Henley. Hurdle race of 
300 yards: Mr. Henley, Mr. Evans, Mr. Lee. Consolation 
stakes (flat race of 200 yards, for all who have not won a first 
or second prize): Mr. Lyttleton, Mr. Payne, Mr. Wood. The 
field used on this occasion, a beautifully situated piece of table 
land, commanding extensive views of the creme) 


ing country, 
is the ny twee of the scholars of Sir Roger ‘Cholmeley's 
School, at Highgate; and the St. Bartholomew's stewards very 


properly caused a cup to be run for by the present pupils of 
that ther which, a hotly contested won by 
Master Rigg, Master Duncan being second, and Master Ladbury 
third. A great many ladies were t, and we noticed on 
the ground the carri of several of the resident gentry of 
the neighbourhood. We were glad to see that the youthful 
competitors had ample provision of refreshment in a tent hard 


by the course. The prizes were given to the victors by Mrs. 
: kindl and pithy words to each 


James Paget, who said such y 
recipient as to elicit constant and hearty applause. She was 
and oratorical 


ably supported by Mr. Callender, whose energy 

powers were duly called into action, and by Mr. Luther Holden, 
whose beaming countenance made sunshine all around. At 
the conclusion, after cheers had been given for Mrs, Paget, 
Dr. Dyne, Messrs. Holden, Callender, and T. Smith, a very 
neat address was delivered by Dr. Dyne in returning thanks 
for the cheers. 

Tue East London Water Supply Association has 
addressed a memorial to the Lords of the Privy Council, pray- 
ing that the river Lea and its tributaries may be freed from 
sewage contamination. 

Ir is proposed to establish in Lancashire an asylum 
for idiots and imbeciles belonging to the seven northern counties 
(including Cheshire). It is alleged that there are upwards of 
13,000 cases in these counties, and there is no asyium into which 
they can be admitted. 

Tue Registrar-General has issued his September 
return for the eight eng towns of Scotland. In those 
towns there were, in July, 92 deaths from diarrheea and 14 
from cholera ; and in August, 128 deaths from diarrhcea and 
4 from cholera—numbers much below those for the correspond- 
ing months of the year 1865, The September return shows 
48 from cholera and 98 from diarrhea, in an aggregate town 
population of between 900,000 and 1,000,000. The return 
notes that exactly the same kind of weather prevailed in 
as prevai uring the latter September and begin- 
iting of October this year. 

Tue Braprorp Socirry.— 
The fourth annual meeting and dinner of this Society was held 
on Friday evening, Oct. 12th, 1866, at the Talbot Hotel, 
Bradford, J. H. Bridges, Esq., M.D., President, in the chair, 
and W. Burnie, Esq., M.D., in the vice-chair. At the business 
meeting the annual report showed that during the past year the 
number and character of the papers deliv the attendance 
of the members at the monthly meetings, and the financial 
position of the Society had greatly improved ; the report being 


——— highly satisfactory. The dinner was attended by 
ty-nine gentlemen, and from the commencement to the 


Obituarn. 
G. H. M.D. 


Dr. BarLow was the son of a clergyman near Exeter. He 
entered the navy as a midshipman, but from delicacy of health 
relinquished that profession. He was educated at Trinity 
College, Cambridge, as a member of which he proceeded B.A. 
in 1829, M.A. in 1832, and M.D. in 1841. He studied medi- 
cine also at Edinburgh and Guy’s Hospital. He was named 
George Hilaro after his relative, Sir George Barlow, who for 
some time was governor of one of the Presidencies of India. 

Although he was not very young when he was appointed 
Assistant-Physician to Guy’s Hospital, yet Dr. Bright’s retire- 
ment a year or two afterwards allowed him to be created full 
physician when he was thirty-seven years old, this being an 
age at which few have arrived at the same position. He had, 
therefore, at the time of his death been physician to Guy’s 
Hospital for twenty-three years, and had proposed to hold 
office for two years longer, when, being in his sixty-second 
year, he intended to retire. It was not obligatory upon him 
to do so, but in all the later appointments an understanding 
exists that retirement shall take place when the physician or 
surgeon has reached his sixtieth year. 

In speaking of Dr. Barlow, both as to his professional and 

character, it may be said in all truth that only one 
opinion existed amongst those who knew him intimately as to 
his worth. There were many with whom he came in contact 
who may be said never to have known him, for so little of 
superficiality had his character, that it was probably only a 
limited number of who were really cognisant of Dr. 
Barlow’s merits. spoke of him as a most amiable and kind- 
hearted man; and not a single general practitioner to whom he 
was known (and this embraced nearly all in the southern dis- 
tricts of the metropolis) regarded him otherwise than a gentle- 
man who set a ect example of integrity and honour, and a 
type of what a consulting physician ought to be. In his pro- 
fessional bearing to his medical brethren his character stood 
beyond all praise, and it would have been difficult to have 
found at the time of his death a physician of more irreproach- 
able character in this man of scrupulous honour, 
ever desirous of preserving the fair fame of a brother, and in 
private equally ready to assist him with his advice or his purse. 
The only fault ever laid to Dr. Barlow’s charge by those who 
did not know or appreciate him was one which was due to the 
essential characteristic of his mind—a thoughtfulness and full 
consideration of every point in a case, and which was regarded 
as indecision. To those who knew him best this was often far 
from being a fault ; it was simply the result of the deep cogi- 
tations which the case necessitated. 
Dr. Barlow was a man of good education, and of high lite- 
rary and scientific attainments. He brought to bear on the 
subject of medicine as strong, acute, and highly cultivated an in- 
tellect as some of our best physicians possess ; and the result 
was, that whatever he touched he handled well. But he was 
not a man of action. He was thoughtful and contemplative 
to a fault. He could argue closely to the point : and so much 
the worse, some thought, for the subject ; for when to a nar- 
row intellect it had been all plain and clear, it came out of 
Dr. Barlow’s hands with so many new bearings that it 
peared as if he had rendered it difficult and complex. 
this manner resulted that em wna of his character which 
was considered by some as indecision. No man could ea 
subtle question better than Dr. Barlow ; he would see it in all. 
its and thus ever failed in expressing those positive 
opinions on difficult subjects which are so often delivered to 
us by more hasty men. No better example of his turn of 
mind could be given than the paper which he lately read be- 
fore the Hunterian Society on the Pathology of Cholera, and 
which has been publi in the journals—a more closely 
argued and thoughtful essay than the majority which have 
appeared on the subject, and perhaps for this reason been 
passed unread or forgotten. Here, indeed, is an exemplifi- 
cation of his every-day life. A superficial man would be gain- 
ing éclat whilst Dr. Barlow would be hidden ; and herein, as 
beforesaid, lay the only fault which the numerous medical 
men who daily met him ever c him with—an indecision 


close of the programme was characterised by the best feeling. 


as to and treatment ; for they all testify to his ex- 
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ceedingly high moral worth and professional learning. This 
indecision was often due to his aie know] of the cir- 
cumstances of the case, and of difficulties which beset it ; 
whereas a positive opinion would have really been an expres- 
sion of ignorance. The man can be f in all professions 
who is hasty, one-sided, dogmatic, ever ready to express his 
views, personally conceited, vaunting his own superiority, but 
who at the same time is superficial. Such a man of one idea 
is often eminently successful, and his assurance is mistaken for 
superior genius. Now if the reader will picture to himself the 
reverse of this character, he see 
est, retirin, tleman, ex i is views mildly, slowly, 
and precisely, Ebenten failin in decision. In matters of 
diagnosis there was the ide to this frame of mind ; for 
sometimes, where shrewder men have failed, Dr. Barlow has 
wound through the mazes of an intricate case, and has arrived 
safely, and step by step, at the object of his search. For this 
general slowness in drawing conclusions his physical nature 
was in to blame, for was of languid temperament, 
a delicate frame, and was liable to i 
and its attendant nervous affections. The shauna or 
ysiologist might have pretty accurately measured Dr. Bar- 
oar powrems, for instead of seeing the small head with con- 
trac brow and its attendant activity, he would have 
observed large cerebral development in his imposing forehead. 
Dr. Barlow would indeed sometimes convey the idea of a man 
who had too much brain, as if he were overwhelmed by its 
operation, and that in consequence the result might never 
appear. It is clear from this that he could never have been a 
popular teacher or appreciated by the mass of students, but 
there were always the select few who set a very high standard 
of value on the teaching of Dr. Barlow. If they had 
through the ordinary routine of studies they found in Dr. 
Barlow a friend who would discuss the more subtle difficulties 
with them, and in whom they would find a rich storehouse of 
medical learning and sound observation. 
An estimate of his tone of thought could be gained from a 
— of his writings, to be found fcr the most part in the 
y’s Hospital Reports, which he for some years edited. 
Amongst t there is a valuable paper ‘‘On the Inductive 
Method of Scientific Research as applied to Medicine ;” and 
the same subject formed the matter of his annual address at 
the Hunterian Society. All his essays bear the impress of this 
method applied to the szbjects which he had under discussion, 
and thus a more truly scientific paper was never written than 
one by Dr. Barlow on “Obstruction of the Intestine and its 
attendant Symptoms.” He argued that when the impediment 
was high up in the canal little absorption of fluid could take 
and a diminished renal secretion would result ; whereas if 
the obstruction were low down this would be ee. His 
Gulstonian Lectures on some of the Diseases of Childhood pos- 
sessed great originality. He was alluding to instances of young 
persons dying at the age of the usual development, with symp- 
toms of pulmonary and cardiac disease accompanied by dropsy, 
&c., and which were usually regarded as instances of bronchitis 
or valvular mischief. These he considered to be examples of 
death arising from failure of development of the chest, and in 
consequence that the lungs never properly expanded, that the 
right side of the heart became h phied, and that 
dropsy ensued. He showed that in these cases the trachea 
was small and the mitral orifice reduced in size, being an exact 
of the diminished amount of blood received from the 
ngs. The cardiac bruit which existed in these cases he con- 
sidered to arise on the right side, either within or without the 
heart. Dr. Barlow had all his life against the prac- 
tice of considering all systolic infra-mam: bruits as re- 
gurgitant mitral, and he was in the habit of asking in the 
post-mortem room, when he saw a heart from a 
who had died from dropsy and had a systolic bruit, where was 
the proof of mitral disease? Much of this scepticism is now 
shared by others, but probably Dr. Barlow’s frequent explana- 
tion will not be so readily received : that the bruit was often 
caused by the friction of the white patch so frequently ob- 
served on the front aspect of the heart, and which brat he 
designated a ‘‘ distension-murmur,” 
Another very original paper ing upon one of the most 
important cubjecta in practical on the 
ment of Tubercle. A very superficial and what is called 
common-sense view of the subject is, that tuberculous subjects 
are puny and ill-developed, and that conseguently the tendency 
to tuberculous disease is to be opposed by goed living, bracing 
air, and exercise—in fact, all means tending to promote bodily 
activity. There are, howeter, on the other hand, those who 
hold very different views: that the tubercular is a highly- 


bred subject, possessed of a framework, finely formed, . 
and of t+ mental and ily activity. They would show, 
with Rokitansky, that tubercle is not to be found in those 
with distorted chests, but in those whose organs are actively 
employed. Views such as these were expressed by Dr. Barlow 
in a valuable paper in the “ Reports,” in which he showed 
how tubercle was first developed in the brain in infancy, then 
dey hee re and afterwards, when the chest expanded, in 
un 

It should be also mentioned that, in connexion with Dr. 
Bright, he studied afresh the disease which is designated by 
the name of the latter, and their conjoined labours are found 
in a most valuable paper, which should be read by all after 
perusal of Bright's original treatise. 

Dr. Barlow was elected chairman of the ‘‘ New Equitable” 
Life Assurance Company in the year 1856, and, on the junc- 
tion of that company with the “Briton” Life ——— 
became chairman of the large and influential company fo 
by that union, and now known as the “ Briton Medical and 
General Life Association.” The same quiet amiability of 
temper, liberality, and soundness of judgment, which dis- 
tinguished him in all his other relations in life, have been 
especially valued by the other members of the board of the 
Briton, who, with all the officials, believe they have lost in 
him one whose high education, talent, and sense of justice, 
they might look up to and admire, and who was none the less 
a kind friend because of his elevated position—a position which 
few will be found to occupy with so much satisfaction to all 
connected with the association. 

Dr. Barlow married, we Dr. 
Babington, and has left a ily, the ing a 
clergyman and holding a curacy at 
father died. Dr. Barlow was engaged in his fessional 
duties on the 5th inst., and in the evening of that day he 
hurried to catch the train to take him ee and, finding — 
carriages full, he jum into an o} one. It is supposed 
here he “‘ took his parry of cold oP for on the following morn- 
ing he was so ill on arriving in town that he was obliged to 
return, and then, sending for medical assistance, it was found 
that he had pneumonia. He was assiduously attended by his 
colleagues, and after three days some wonconss Maca took p 
when soon afterwards it proved that the other lung was con- 
solidated. He was kept up by good feeding, but succumbed 
on the 13th. He died at the age of sixty— 

“through all this tract of years 
Wearing the white flower of a blameless life.” 


MEDICAL VACANCIES. 
Chichester Infirmary—Physician, vice Dr. M‘Carogher, resigned. 
South Staffordshire General Hospital—Physicians’ Assistant. 
St. Bartholomew's Hospital, Chath House-Sarg 


MEDICAL APPOINTMENTS. 


J. A. Barout, M.R.C.S.E., L.S.A., has been appointed Surgeon to the 
of Somerset Constabulary Force. Mr. Bright has also been 
Public Vaccinator and Poor-law Medical Officer to the 3rd of the 
Wells Union. 

Mr. H. W. Covzman has been appointed Assistant Resident Medical Officer _ 
to the Leeds General Intirmary, vice Mr. L. Hirst, resigned. 

H. V. Garmay, M-R.C.S.E., has been appointed Medical Officer for the North 
District of the Poplar Union, vice W. T. G. Woodforde, M.D., a. 

J. F. Hexpgrson, M.D., has been appointed Medical Officer for the Kirkby 
Stephen District and the Workhouse of the East Ward Union, West- 
moreland, vice W. D. Blades, M.R.C.S.E., resigned. 

P. Hewpercx, L.R.C.S.L, has been elected Medical Officer, Public Vacci- 
nator, and Registrar of Births &c., for the a 
District of the Waterford Union, vice J. D. Kelly, L.R.C.P.Ed., colanel 

Awos Inenam, M.D., has been appointed Certifying Factory Surgeon for 
Haworth, Yorkshire, vice E.S. Hall, M.R.C.S.E., deceased. 

J. F. Jowns, L.F.P. &S. Glas., has been appointed Medical Officer for the 
Lianegryn District of the Doigelly Union. 

R. L. Jorpisox, M.R.C.S.E., has been appointed Medical Officer and Public 
Vaccinator for the Hornchurch District of the Romford Union, vice 
J.J. M‘Aldin, M.D., resigned. 

J. A. Lorurax, M.D., has been appointed Medical Officer fr District No. 7 
of the City Parish of Glasgow, vice P, Morrison, M.D., resigned, and 


deceased. 
== has been appointed Surgeon for the Western District of 
an Dispensary, Sloane-square, vice J. 


Mr. W. nes appointed House-Surgeon to the Charing-cross 
Hos, , Viee Mr. Airey, 

Mr. G. ed of Guy's Hos tal, has been appointed House-Surgeon and 
Dispenser to the West Ham, Stratford, and South Essex Ley 4 
vice Adams, resigned, on receiving an appointment at the London 


Hospital. 

M.B.C.S.E., has been nted Medical Officer for the West 
Drayton District of the Uxbridge Union, vice R. King, M.R.C.S.E. 

R. Saaw, L.R.C.S.L, has been appointed House-Surgeon and Dowell, ME, 
the Westmoreland Lock Hospital, Dublin, vice B, F. M‘Dowell, 

appointed Visiting Surgeon. 


| 
| Dr. | 
| 
| 
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W. Srew. M.D., has been 
Dis District of the 
J, M.D., has been ap 


in 
Wits, vice J.D. Bishop, 


Births, Marriages, amd Deaths. 


BIRTHS. 
On the 3rd inet, of Howden, Yorkshire, the wife of R. Grieve, M.D., of a 


daugh' 
On the 11th inst., at Ham 
ah uare, Bayswater, the wife of Dr. D, H. Small, 
late of the Indian Army, of a son. 
the wife of Dr. John Breakey, R.N., of a 
ter. 


Om the ith ast, at Onalow-crescent, Brompton, the wife of J. T. Mould, 
Cc. a 
‘of Dr. C. I. Beard, of Grand Parade, Brighton, of 


On the 14th inst, the 
On. the 1 Sines at New North-road, Hoxton, the wife of W. C. Worley, 
of a daughter. res 


MARRIAGES. 
Edinburgh, J. Midd) D., of Greenwich Hospital, 
hter of the late J. ——” 


anet, daug' 
Oth inst., at St. John’s Church, Notting-hill, w. 
Surgeon Bengal Army, to Maria Paimer, daughter of Vial, 


DEATHS, 


On,the 3ist of August, at Bathurst, River Gambia, G. Calvert, M.R.C.S.E., 
Staff Surgeon, Army, aged 30. 


On the 28th ult., ¢. R. Morgan, M.R.C.S.E., of Barnstaple, Devon. 
On the 3rd inst., at Guildford-street, 
D. He Walne, F.B.C.S.E., Consulting Surgeon he German Hos- 


mry 

and Vice-President of the Society for the Relief 
of Medical Men, fourth son of the 
Grove, Brockdish, Norfolk, “aged 71. Friends ut 
timation. 

ii Dr. J. J, Power, of aged 59. 

inst., J. Holt, LCS Bad. of Glasgow, Surgeon R.N. 

Wm. Heise, M.D., of Kinnitty, wy 
10th inst., at Driffield, Yorkshire, the poy yak 
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accept 
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Roya. Lonpon ps.—Operat 10} a.m. 
32 PM. 
Tuesday, Oct. 23. 
4 Pim. 
STER 2 eM, 
2 p.m, 


Wednesday, Oct. 24. 
“Roxas at Lowpox Hosritat, 10} a.m. 
HosritaL.—Operations, | p.m. 
Sa. Mazy’s Hoserrat.—Operations, 1} 
Sr. Taomas’s Hosrrrat. ms, 14 P. 
versity CoLLecs Hosritac. 
Lospow Hosertat- 
Nipple in the Diagnosis of Diseases of the Breast,” 


Thursday, Oct. 25. 
Rorat Lonpon Hosrrrat, Mi 
Lonpon Oraraatmic 1 
Sz. Grorex’s Hosritat.—Operations, | 
Suneica, Homs.—Operations, 2 p.m. 
Loypoy 2 P.M. 
Roya. Ontsorapic H L.—Up 2 


10} ae. 


Friday, Oct. 26. 


's HosprtaL.—Operations, 9} a. 
pos OrarmaLmio Hospitat, 4.00; 
14 
Fras 1} Pm. 
ms, 2 P.M. 


Co Correspondents, 


T. Q C.—1. The surgeon of a prison, if duly summoned under the provisions 
of the Medical Witnesses Act to give evidence as to the cause of death of 
any prisoner who has died under his care, is legally entitled to a fee for 
performing that duty. It must be borne in mind that he has no claim 
which he can enforce at law unless he receive a summons in accordance 
with the statute. A mere verbal or even a written message would not be 
regarded as sufficient to entitle him to his fee ; but then he is not bound to 
appear as a witness unless he have been duly summoned. As the neglect 
to obey a summons, properly worded and delivered, would render the reci- 
pient liable to a penalty of five pounds, the law looks with extreme jealousy 
upon the conduct of a Coroner who fails to perform his plain duty as en- 
joined by one of the most clearly expressed Acts of Parliament that ever 
received the sanction of the Legislature. If our correspondent have been 
in receipt of such summonses, and can produce them, he can enforee the 
payment of his fees by action instituted in the County Court. His claim 
to remuneration is only barred by the statute of limitation, which extends 
to siz years, — 2. The only exception the Act te which we have referred 
makes with regard to the payment of medical witnesses, we give in the 
words of the statute :— 

“Srorion 5.—Provided and be it farther that when 
pabiic shall be holden body y one died 
ic hospital or infirmary, in Iding or place be 
patients thereof, or who has 
a any county or other lunatic oe or _— any public intirmary or other 
public medical institution, whether the same be supported by endowments 
or by here ny of subscriptions, then and in such case nothing herein con- 
tained shall be to entitle the medical officer, whose duty it 
have been to attend the deceased person as a medical officer fiver of such 
tution as aforesaid, to the fees or remuneration herein provi 

A Student,—Parkes’ Manual of Hygiene; Wilks’ Pathological Anatomy; 
Joseph Bell's Operative Surgery on the Dead Body. 

Ws have ived an important letter from the Rev. P. C. Maule, but are 
obliged to postpone its publication to next week. 


Tus Cuimate or 
To the Editor of Tux Lanczr. 
Sre,—Dr. Bennet, in your last number, quotes and comments on some 
statements of mine respecting the climate of Madeira. For the courteous 
tone of his remarks he has my best thanks, although they call for explanation 


on my part. 

It has never been my object to recommend the climate of Madeira or of 
cng ethan pines for aff an abstract manner. The error 
of so doing runs through mach that has been written on this 

Phthisis—one of the vaguest names we have inherited from 
cine—obviously comprehends several distinet, though of disease, 
each requiring different treatment, and very various! 5 Ry climate. 
For some of these a soothing, unirritating medium, like that of rs 


of the greatest value; while for others, 

Nile, ng far higher stimulant powers, are preferable. 

himeelf seems practicaliy to admit this in saying that bronchial irritation, 

original or symptomatic, may t by Madeira. His remark is 

true, and may be applied with even more force to the which is so 
uent but so variable a concomitant of ey ays een influence 


tone, Algiers, 


of rain di febrile is indisputable, and I believe 
greater than that of Mentone or the like. 
I have already insisted in these and in those of The Times on the 


necessity of discrimination between fit aad unfit cases for climatic 

and I hope to utilize ere long the facts corroborative of my views, While 
they do not essentially disazree with the opinions of Dr. net, perhaps 
they may bring out into more relief a fandamental truth on which I believe 
any ad in the treatment sale phthisis aS be based—namely, that it is 
a composite disorder, ng subdivision, and susceptible of different 
management, both medica ry climatic, to its variety. 

I — Ly your obedient 
W. H. Stowm, 


Vigo-street, October loth, 1866. 

Mr. A. Alezander—No better position could be attained by being a gra- 
duate of half-a-dozen Universities. If the University has a good reputa- 
tion, it is sufficient for all purposes. 


A Competitor —The essays for both subjects must be sent in on or before 
Christmas-day 


next. 
Mr. W. A. Hughes.—There is no such University. 
St, Bartholomew's.—A short account will be found in another columa, 


Agrzst or Hawonraace sy Eruze. 
To the Editor of Tas Lancut. 

Srn,—I have seen no notice ih your columns of the use of the xylo-styptic 
ether for arresting hemorrhage. I have myself had an opportunity of apply- 
ing it, in which it was most successful, but had refrained from publishing 
the case, hoping to have had others to publish with it. 


Dr. Crosby, who, having tried in vain to arrest hemorrhage from 
igature, asked me to apply a 


vessel or two means of a | of the 
styptie ether. | did so, and in less than twenty seconds all bleeding 
ceased by the formation of a sort of serum over whole surface, or 
should rather say insidesthe whole of the wound. never re- 
had an opportunity of using this ether, 
any of your ve an 

would they kindly, publish their experience for the benefit of those who take 
an interest in such matters ? T am, Sir, yours faithfully, 

St. Helen’s-place, Oct. 15th, 1866, 


| 
On the 9th inst., a | 
— | 
Sr. Mazx’s ror Fistvta Diszases oy THE Rectum.— 
Operations, 9 4.m. and 1} 
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J, L, C. and John H. Perry.—Our correspondents will find an account of the 
“Case of a Foetus found in the abdomen of a young mao at Sherborne, in 
‘Dorsetshire, by Nathaniel Highmore, Surgeon, and Member of the Royal 
College of Surzeons in London, with explanatory engravings,” 4to, 1815, 
published by Longman and Co.; and another account tn the “Catalogue 
of the Contents of the Museum of the College of Surgeons, Part V., com- 
prehending the Preparations of Monsters and Malformed Parts,” 1831. 
The same Catalogue also contains an account of a similar case occurring in 
the practice of G. W. Young, Esq., where an imperfectly furmed male fatus 
was found in the abdomen of a child between nine and ten months old. 

M.D. shall be answered in our next. 

Studens.—Miloe-Edwards’ Physiology, now in course ef publication ; Owen's 


Mr. Goyder, (Bradford.)—Thanks. Short reports would be acceptable. 


Tae Mepreat Act awp Itunes Practice. 
To the Editor of Tas Lancet. 

Sra,—As the time approaches for the re-assembling of Parliament, it 
behoves us, and all interested in our profession, to unite our energies for the 
purpose of enforcing our claims during the coming session for that protec- 
tion which was sapposed to have been afforded to us when the Medical Act 
of 1858 was passed, but which has proved to be “a mockery, a delusion, and 


Lam ‘the to the Commercial Doeks, and it having come to 
roy mowed tha 
their arrival, and representing themselves as medical practitioners, I ob- 
tained information as to the particulars in several instances, and yesterday 
— on Dr. Hawkins, the Registrar of the Medical Council, at his office, 
, soliciting the aid of the Council in the suppression of this 
os To my astonishment he informed me that the Council were 
Pyenpectt in the matter, and that whatever were taken must be taken 
myself. Dr. Hawkins informed me that the Home Secretary had promised 
to do his best during the ensuing session to introduce a Bil! in Parliament to 
amend the Medical Act of 1858; but in my opinion the amendments fall very 
far short of the requirements both for the protection of the publie and the 
. However, “ half a loaf is better than no bread ;” therefore 4 
to secure the first instalment, and trust that in the course of time 
may be safely steered through the House—a Bill which will 
meet the just demands of the profession. But in the meantime let each 
practitioner throughout the country on the member representing the 
town or county in which he may the of ~ 
forthcoming bill when brought before the House. Let each do this, and 
feel convinced the result will be satisfactory. 
There resides in this district a man who, without the slightest potenten 
to medical or surgical knowledg qualification of re kind, unblushingly 
his name on his HS with the words “Surgeon and Accou- 
cheur” attached, and who told me some short time since, when I remon- 


I trust will lend powerful aid in furtherance of this question, 
point out the duty of the pr generally towards itself. = 
am, Sir, yours obediently 
H. T. Edin., &e. 
A late Assistant Surgeon of Siz Years’ Service —Whilst perfectly agreeing 
with all our correspondent’s sentiments with respect to the appointment 
to which his commanication refers, the publication of his letter would 
subject us to an action for libel. It is possible that the matter may be 
noticed in another way, and in such a manner that the authorities will 

have to give an explanation. 

M. P., (Leeds.)}—1. There is no “average” age.—2. A student previously to 
entering would certainly be required to spell properly. 

Mr. E. Hastings —1. No.—2. Yes. 

A Country Surgeon.—A letter addressed to Mr. Tomkins, Surgeon of the 
National Vaccine Institution, will meet with prompt attention. 


To the Editor of Tux Lancer. 
injected a patient by the brachial vein. Tho matter is <todkcmeeatin 
iprtance fr me to request You site thatthe wan the 


Your obedient servant, 
, October 16th, 1966. H. Moons. 


An Old Member.—Mr. Hilton, the senior Vice-President of the College, will 
deliver the Hunterian Oration in February next. 

W. 8. BE.—The “weakness” is curable by proper treatment. Consult a 
medical practitioner in the town. 

M. A., (Manchester.)-—The letter is a forgery. 

Enquirer.—lt is a proper investment. The annual premium is £3. In case 
of accidental death the widow would receive £1000, 


prepare in cap i i of solid fat, 
emalsion of cod-liver oil, emulsion of lard 80 h 
mended by Dr. Horace in the treatment of nals, he? 

e in the colons oo 1 on chemists to 
import an article that 


A Subseriber to the Llewellyn Fund.—The total sum subscribed amounts to 
upwards of £500. It has not yet been decided what form the memorial 
shall take; but a meeting will shortly be held to settle this question. It 
may be anticipated, however, that a tablet to the memory of the medical 
hero of the Alabama will be placed in the hospital at which he was eda- 
cated. The surplus remaining will, we believe, be devoted to the founda- 
tion of a Scholarship. 

M.R.CS., 4c.—There is no remedy in the Medical Act against such an 
offender. 


Sovrm Argtca as 4 Restpgncs ror Consumerive 
To the Editor of Tax Laxcut. 

Srr,—Dr. Stone, of the Brompton Hospital, having called attention to the 

advantages of this country as a residence for phthisical patients, it s-omed 

to me desirable to point out certain circumstances in the physical geography 

and geology of some parts of it which render them unsuited to that object. 

For my purpose South Africa may be divided into— 

Ist. The eastern coast region. Low hills and plains of palwozoic slates and 
mezozoic sandstones and clays. This tract varies from ten to thirty miles in 
breadth, and is bounded ying + of quartzose mountains. 

2nd. The intermediate region beyond the first mountain range. 

Koroo plains and low hil with an average elevation of about 1500 feet, feet, 
“ord. A high mountain bounds he last region, and beyond it are the 
mountain ran t are 
t plateaux of the interior, 4000 to 6000 feet above the sea, and intersected 
minor hills and mountains. Through vast ‘ising ee Orange, 
Caledon, and Vaal rivers and their tributaries 
4h. The low hills and plains un the western or Atlantic shores of the con- 


Of these the first has a not unhealthy climate; but the alternation 
of north-east wind blowing over the dry aud hot continent, with the cold 
south-east wind from the sea, with their widely different hygrometrical and 
electric conditions, renders it unsuitable to cases in which taberele is deve- 
loped or threatened. While Port Elizabeth and Uitenhage, from their 

cal ition on the margin - a mezozoic bay, ¢ on whose bottom a vm a dep 
series of clay-beds was deposit d to sue’ 

The secoud region is much this Cores, 
Town, Fort Beaufort, Alice, and many other towns are situated. . 

But it is on the high plains, stretching from the second range o 
tains I have mentioned to ond the Vaal river, and including es higher 

of the district of G Reinet, with those of Colesberg, Rich 
East and West Albert, the Free State, and the high lands 
Katrerta, that perh: the finest climate in the world for pulmonary com- 
ts is found, | sent many patients thither whe have come 
England with diseased lungs, and some in whom phthisis has been de- 
here, and I have rarely or never been disappointed. Some have lived 
than would have done here ; Sa 
one lung was hare quite recovered, and remained well for 
years. 

bas not the drawbacks of the eastern coast region. 


es. icinity of Cape T. are very healthy. 
save 


Port Elizabeth, South Africa, August 25th, 1986. 
Tax communication of Mr. Mac Nay respecting the Sanitary Condition of 


but I believe it 
and other 


PE. 


A. B., (Nottingham.)—The Coppice. Dr. Tate. 

H. B. should consult some respectable surgeon in the neighbourhood where 
he resides. 

Sanus.—The sixth and seventh volames of the Jeurnal of Mental Science, 


Mr. Falmouth ; Mr. Grant; Mr. Wilson; Mr. Sugden; Mr. Bond, 
‘Chichester ; Mr. Alexander; Mr. Brown, Saltburn; Mr. Slipper; Dr. Ray; 
Mr. Jordison, Hornchurch ; Dr. Aveling; Mr. Harris, Burnley ; Mr. White; 
Mr. Russell; Dr. Grewcock, Folkingham; Dr. Buchanan; Mr. Packard; 
Dr. Browne, Manchester ; Mr. Williams; Mr. Bennett ; Dr. Crook, Chorley ; 
Mr. Lewins; Dr. Ford; Mr. Brecknell; Dr. Msryon; Mr. Dowell, Redear; 
Mr. Bidder; Mr. Craven, Hull; Dr. Goyder, Bradford; Dr. Rose, Kidder- 


Dr. Carter; Mr. Brendon; Dr. Pry ; ; 
Studens; S.T.; A late Assistant-Surgeon of Six Years’ Service ; 

T.Q.C.; A Student; X.; W. A. H.; One who has been Gulled; Clericus; 
A Subscriber to Taz Laweet; H. B.; M-RCS.; &e. 


Tux Fork Star, the Overland China Mail, and the Star of Gwent have been 
received, 


Comparative Anatomy and Physiology of the Vertebrate Animals; Carpenter's | 5 
ul 
} 
j 
that could touch him. What remedy is there for such a case as this? For I | ' 
am given to understand that very few of the magistrates will convict under | 
the recent Medical Act. | 
| \friea be borne in mi 
| Saltburn-by-the-Sea arrived too late for insertion this week, but shall : 
appear in our next impression. ; 
published by Churchill. 
Furlough.—Kimpton, 31, Wardoar-street. 
Commeuntcations, Lurruns, &c., have been received from — Dr. Stone; 
Mr. Henry Thompson; Mr. T. W. Nunn; Mr. Dyson; Dr. Black, Oban; 
Mr. Alderman Waterlow; Dr. Pidduck; Mr. Hemming; Dr. Drammond, 
York; Mr. Burke; Mr. Alford, Taunton; Mr. Hey, Leeds; Dr. Mouat; 
iccadilly Dr. Davy; Mr. Massey; Mr. Park; Mr. Angell; Mr. Garton; Mr. Neald ; 
Mr. Egerton, Sturry; Mr. Schofield; Mr. Smeeton, Durham; Mr. Rogers; | 
| 
minster; Dr. Nelson; Mr. Chater; Messrs. Atkins and Sons; Mr. Parker, } 
Pawcneatic Excision. Westbury ; Mr. Bright, Glastonbury ; Mr. Anderton ; Mr. Bary; Dr. Marsh ; ; 
To the Editor of Tun Laycrt. Mr. Crook, Durham ; Mr. E. Hastings, Holl; Mr. Matthews; Dr. Arnold; 
Mr. Thomas, Birmingham ; Mr. Holman; Mr. Moore ; Mr. Ingle, Pendleton; 1 
Mr. Weston; Mr. Ryder, D , 

Us we e eprive Thaps Of means eviating muc human 
suffering, which is evidently not the intention of the eminent physician who I 

October, 1866, Coxomtat. 
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of their own Estates and others of the first reputation ; and while eg bese 0 
Medical Profession, they beg to invite and offer every facility for Med 


by the brain-working 
the class ines that are b est adapted to the climate of England. 

9° PIOT FRERES, having heard complaints from both Doctors and the Public, and knowin 
tures are commonly sold here under the name of Burgundy, have been induced to establish a Depét 
ve the owe = to acknowledge the com 


r su) ng true —— ines, the produce 
many Members of the 


ions ot 
examine and acquainted with the character of 


PIOT FRERES, Growers and Factors of BURGUNDY WINES. — Depét for Eng'and, 282, REGENT STREET, ~ 


and Butler, Wine Mer- 


&e., recommend and GUARANTEE the following 


SHERRY. 


Sherry, Good Dinner Wins, por vale 

Perr and Met a 
e old 60s, ; 


St. Julies 36s.; La 42s.; Leo- 


06s 78s.; 


Good Bordeaux, 
vi ..¢,488.; Latour, 54s, 


42s,; St. George Chambertin, 
36s,, 42s,, 485. ; St. Peray, 


HOCK, 

Nierstein, 36s., 42s.; Hochheimer, 48s., 60s., 

Moscatel sparkling Moselle, 48e., @0s. 


F of deseri; 
ference, any quastity iption. 


us, HEDOPS and and 


JOHN GILLON & CO., LEITH, 


ssence of Beef, or Meat Juice, 
instant) Beef Tea for Invalids, JOHN 

GILLos & Provision Manufacturers, Lei! This valuable 
article is by Professor Cunistison of Edinb 


and 
is Medical Profession, It is simply the ot the 
and it will , without trouble or loss of time, produce Beef Tea of 

the finest quality and flavour, such as the stomach will retain under sea-sick- 
ed when | else is rejected. It is more economical than Beef 
} amg my in the family, and, as it will keep good for any length of time, no 

house should be without it.—For its Medical see by 

Christison of Edinburgh, in the “ Monthly Journal of Medicine,” Jan. 


Essence of Mutton and Essence of Chicken, 
prepared in exactly the same manner, 


AGEnrs. 


ht Oxford-street, W.; Thomas , 79, St. 
Paul’s-churchyard; Barclay and Farringdon-street, E.C.; F. Newbery 
aad St. Paul’ s-churchyard ; and Blackwell, W.; 
and Joseph House, 76, Minories, E. 
H. d, 18, Union-street. 
& Brown, Market-street. 
Bara—Davies, 


EDINBURGH aND Co & Co, 


€> These ESSENCES may be obtained from Druggists and Italian Ware- 
i llth principal neater rom onto each, 
4 Reprint of the Article by Professor Christison will be sent to Medical 
on application to the Manufacturers or deenls. 


Save Half your Coals, Cure your 


Smoky Chimneys, have a plentiful su; of Hot Water in the Kitchen, 
and a Warm Bath always ready, night and using the 


w fora ata 
com for fel of oe at the 
American Stov 155, Cheapside, free. 


bi, Shilling Candles of the Season. 


Frield’s Patent Self-fitting Candles, 
From 1s, per Ib. upwards, in all sizes, 


Field’s Prize Medal Paraffine Candles, 


(The Original,) 1s, 8d. per Ib. 


OLD MARSALA WINE. 
Finest imported. 
Ten Guineas per Qr. Cask of 23 Gallons, or 21s. per Dozen, bottles included, 
INGRAM & CO., 35, BuckLerspury, LONDON, E.C. 


ay Voeslau Wines (Still and 


celebrated Voeslan 


Eight 
Prize Pris (anton 1862, and Dublin, 1965). May "be ha had all the 
cipal wine merchants in the United Kingdom, or of M. Sch) 7 

ts, 33, Golden-square, Regent-street, and 12, Mark-lane, City, London. 


OLD MARSALA WINE 


Guaranteed the finest imported; tree from scidity or artificial neat, and 
much superior to low- Sherry. One Guinea per Dozen, LE te 
Port, of really fine quality, oe Bas ony 3 Dozen and upwards rail paid. 
W. D, WATSON, Wine Merchan 72 & 73, Great y of 
Cash only.—For highly of W. D. WA N’S Old 
Wine, wa Medial Timer ond Gazette, No 770, April ist, 1965, p. 345, 
and Dr, Druitt’s “ Report on Cheap Wines,” p. 


Ward’s Pale Sherry, at 36s. per Doz., 


fit for a Gentleman’s table. Bottles and cases included. Terms cash, 
prepaid, Post orders payable Piccadilly. 
SAMPLES SENT FREE OF CHARGE, 
CHARLES WARD SON, 
(Established upwards of a Centary,) 1, Chapel-st. West, Mayfair, W., London, 


Thos. Nunn and Sons, Wine, Spirit, 


and LIQUEUR MERCHANT, 21, Lamb's Conduit-strest, call attention 
to their v: and extensive stock of SHERRIES (Pemartin’s shipping) :-— 
Dinner Wine, and 32s. per dozen; Superior, 38s., 42s., 

; Amontillado, 52s., 58+., and 64s. They also hold a choice stock 
oid PORT WINE (chiefly Sandcenan’ 8 shipping) :—Well-matured Wines, 32s. 
= 38s.; ditto, with more ry 42s., 48s., and 54s.-: 7 to 10 years in bottle, 60s., 


068, 728, and 84s, CLA good sound Bordeaux, [8s.; superior, 24s. ; 
her class, 32s, to 50s. ; — these ‘are shipped by 
J. Violett and Co., Bordeaux. Rail paid to any station in F 


Established 1801.— Priced Lists on application. 


CATA 


NOTICE OF TRADE MARK.—C. KINLOCH and CO. have, = 


strengthen properties by 
Medical Men for the use of Invalids, and is in very great demand. This is 
to give that, in order to the Ty brandied and blended 
imitations, C. Kinloch & Co. wil this wine in capsuled bottles, 
such capsule having the words “C, Kinloch and Co., London,” and the name 
“ Catalan” on a red cushion in the centre. No wine but that so capsaled is 
Kinloch’s genuine Catalan. Proceedings will immediately ~ taken against 
any parties imitating the said Catalan Trade Mark in any 
14, Bargeyard-chambers, Bucklersbury, London, 


HUNGARIAN WINES 


Mr. MAX GREGER (from HUNGARY), 
SOLE PROPRIETOR OF 
THE HUNGARIAN WINES, 


to inform the Pal 
his a at 7, MINGING y LANE, E.C., London, where every description 
Hungarian Wines can be tasted free of any expense. 
Ready each containing two bottles of six 
different k which are hi recommended by the Medical 


Faculty. oh Bins ond Cash 
on delivery. 


Coun’ to ty 2.0.0, cheques the Bast 


BOCK 8 SPERM, Transparent as Paraffine, MARBLE SPERM, white, | London 
Sole Manufacturers, 


DEODERANT AND ANTISEPTIC. 


ragg’s finely | prepared Vegetable 


CHARCOAL, in 2s., 4s., and 6s, each. Also, 


Bragg’s Charcoal Biscuits, 


Bree, 


To be had of all Dealers in Town and Country. 


BRAGG, Makes, & 


URGUNDY WINES. — It being established beyond question, and 
community, 
| 
| | 
L—Edwin Wheeler, 31, Triangle, Queen’s-road; Ferris, Townsend, 
| — 
| 


